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The  Next  Article 

Editor's  Note. — Dr.  A.  A.  Brill  in  this  article  opens  to  us  a  field  that 
offers  wide  possibilities.  It  is  as  yet  but  partially  surveyed.  Professor 
Freud,  of  Vienna,  had  demonstrated  that  a  number  of  our  mental  processes 
owe  their  origin  to  causes  unknown  and  unsuspected  by  the  individual.  This 
is  not  only  true  of  our  abnormal  life,  but  of  our  normal,  waking  life,  and 
of  our  dreams  in  sleep.  Speaking  of  Freud's  researches,  Dr.  Ernest  Jones 
has  said:  "  In  my  opinion,  this  apparently  simple  idea  is  one  of  the  most 
far-reaching  significance  both  to  psychology  and  to  the  sciences,  such  as 
sociology,  that  must  be  founded  on  psychology." 

Dr.  Morton  Prince  says :  "  Freud  insists  that  with  great  frequency 
the  apparently  accidental  forgetting  of  names,  and  substitution  of  wrong 
words,  the  determination  of  the  details  of  dreams,  etc.,  are  not  due  to 
chance,  and  causeless,  but  are  directed  by  the  automatic  influence  of  sup- 
pressed unconscious  memories,  and  claims  by  the  method  of  psycho-analysis 
to  be  able  to  reveal  these  unconscious  memories.  Without  accepting  the 
entire  correctness  of  this  theory,  there  is  no  doubt  that  many  of  our  appar- 
ently self-determined  processes  of  thought  are  really  the  result  of  previous 
mental  experiences  which  have  long  passed  out  of  mind." 
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ARTICLE  IX 


A  Contribution  to  the  Psychopathology 
of  Everyday  Life1 

By  A.  A.  BRILL,  Ph.B.,  M.D. 

Clinical  Assistant  in  Psychiatry  in  Columbia  University 

"  Men's  little  ways  are  usually  more  interesting  and  often  more  instructive  than  their 
grand  manners.  When  they  are  off  guard  they  frequently  show  to  better  advantage  than 
when  they  are  on  parade." 

N  his  studies  of  the  psychoneu roses  Freud  found 
that  all  hysterical  symptoms  are  the  expression 
of  a  wish  fulfillment.  There  are  two  psychic 
streams  of  contrary  tendencies  each  endeavoring 
to  express  itself,  and  the  ultimate  result  is  a  com- 
promise between  the  two.  Each  has  to  forego  a 
part  of  its  original  demand,  thus  meeting  the 
other  halfway,  and  the  result  of  this  mutual  accommodation  is  then 
converted  into  a  physical  symptom.  The  two  opposing  streams  are 
merely  two  opposing  wishes  striving  toward  realization.  This 
mechanism  is  not  a  conscious  but  rather  an  unconscious  process,  and 
is  brought  about  by  repression.  Unconscious,  according  to  Freud, 
are  all  those  psychic  processes  which  show  active  manifestation,  but 
of  which  the  person  concerned  is  not  conscious.  The  unconscious,  or 
the  repression,  plays  an  important  part  in  the  life  of  the  individual, 

1  See  note  "The  Next  Article"  on  preceding  page. 
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not  only  in  the  morbid  but  also  in  the  normal  state.  In  the  psycho- 
neuroses  and  psychoses  it  determines  the  symptoms,  while  in  the  nor- 
mal states  it  manifests  itself  in  dreams  and  in  our  everyday  actions. 

Thoughts  which  are  of  a  disagreeable  or  painful  nature  are 
always  forgotten — that  is,  we  intentionally  crowd  them  out  of  our 
consciousness  so  as  to  free  ourselves  from  pain  and  disagreeable  feel- 
ing. This  is  a  protective  mechanism  for  the  good  of  the  organism, 
for  what  would  happen  to  us  if  we  were  always  confronted  by  the 
numberless  painful  and  disagreeable  incidents  of  life?  What  we 
imagine  to  be  forgotten  remains  in  the  unconscious  in  a  repressed 
state,  and  forms  what  Jung  calls  a  complex.  The  complex  remains 
in  an  inert  state  until  incited  by  some  association.  Thus,  an  elderly 
lady  experiences  a  feeling  of  uneasiness  whenever  she  by  chance  sees 
a  red-haired  person.  She  is  unable  to  account  for  it,  and  of  late  it 
has  especially  annoyed  her  because  one  of  the  members  of  her  club 
happens  to  be  of  the  Titian  type.  Analysis  showed  that  forty-eight 
years  ago  she  had  a  very  unpleasant  experience  with  a  red-haired 
schoolmate.  She  was  not  at  all  cognizant  of  this  incident  each  time 
she  felt  that  "  sense  of  uneasiness,"  and  she  was  wont  to  attribute  it 
to  the  popular  prejudice.  But  as  she  considers  herself  above  such 
prejudice  she  could  not  understand  her  rude  manners  toward  the 
lady  of  the  Titian  type.  It  was  only  after  a  lengthy  analysis,  after 
all  the  resistances  were  broken,  that  the  original  incident  became 
conscious  to  her. 


The  Repression  Symbolized  in  Dreams  and  Psychopathological 

Actions 

THESE  resistances  are  always  active  and  only  during  sleep  do 
they  partially  slacken.  It  is  then  that  the  repressed  material 
comes  to  the  surface  in  the  form  of  dreams,  but  as  the  resistances 
never  lose  their  full  power,  they  distort  everything  that  passes  them 
to  such  an  extent  that  the  dreamer  cannot  recognize  his  repressed 
thoughts.  Those  who  analyze  dreams  by  Freud's  method  know  that 
every  dream  shows  the  realization  of  a  repressed  wish.  In  other 
words,  the  repression  fulfills  those  wishes  in  the  dream  which  one  was 
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unable  to  realize  in  the  waking  state.  But  it  is  not  only  in  the  abnor- 
mal states  and  in  the  dream  that  the  repression  fulfills  wishes;  we 
find  that  the  same  influences  are  also  evinced  in  our  waking  states  in 
psychopathological  actions  of  everyday  life. 

By  psychopathological  actions  we  understand  those  incorrect 
psychic  activities  which  the  individual  daily  performs,  but  of  which 
he  is  not  conscious  at  the  time  being.  Among  these  different  mani- 
festations may  be  mentioned  lapses  of  memory,  of  talking,  writing, 
mistakes,  etc. 

Among  the  lapses  of  memory  we  may  have  the  common  occur- 
rences of  forgetting  names,  or  forgetting  words  in  poetry,  or  foreign 
words.  In  all  these  cases  we  must  first  assume  that  the  person  in 
question  does  not  suffer  from  any  nervous  or  mental  affection  pro- 
ducing qualitative  or  quantitative  memory  disturbances,  and  that  the 
things  forgotten  have  once  been  well  known.  Everyone  is  familiar 
with  the  feeling  of  being  unable  to  recall  a  name  or  a  word.  We 
think  of  a  person  whose  name  we  knew  well  but  try  as  hard  as  we 
may  the  name  cannot  be  recalled.  We  see  the  person  in  our  mind's 
eye,  we  think  of  hundreds  of  incidents  and  associations  connected 
with  him,  but  despite  that,  his  name  cannot  be  recalled.  Often  other 
names  occur  to  us  which  we  immediately  recognize  as  false,  yet  they 
persist  in  thrusting  themselves  into  our  minds.  This  may  continue 
for  hours  or  days  until  it  comes  unexpectedly  or  we  ask  some  one 
for  it.  We  never  think  of  the  cause  of  our  forgetting,  it  is  so  self- 
evident,  nor  do  we  try  to  find  why  we  suddenly  recalled  this  long- 
sought-for  name  or  word. 

Freud  tells  us  that  the  reason  for  this  forgetting  is  in  many  cases 
due  to  its  direct  or  indirect  association  with  something  repressed — 
that  is,  with  something  disagreeable  or  painful.  This  has  been  fully 
confirmed  by  such  observers  as  Bleuler,  Jung,  Riklin,  Maeder,  and 
others.  Personally  I  can  state  that  in  every  case  amenable  to  analy- 
sis I  could  corroborate  Freud's  observation. 

To  illustrate: 

(i)  A  young  newspaper  man  to  whom  I  explained  Freud's 
ideas  concerning  the  forgetting  of  names  insisted  that  this  cannot  be 
true,  and  to  prove  his  assertion  he  gave  the  following  incident:  "  My 
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friend  Jack  left  the  city  recently,  and  the  other  day  I  wrote  to  him. 
On  addressing  the  envelope  I  failed  to  remember  his  surname.  I 
began  with  1  Jack,'  and  for  the  life  of  me  I  could  not  proceed.  After 
at  least  five  minutes  thinking  I  finally  recalled  that  his  surname  was 
Murphy.  Now  as  he  is  my  best  friend  I  fail  to  see  the  disagreeable 
or  painful  connection."  I  then  proceeded  to  analyze  it  by  Freud's 
"  continuous  association  "  method.  I  asked  him  to  concentrate  his 
mind  on  the  word  Murphy  and  tell  me  all  the  associations  it  evoked. 
He  produced  the  following:  "  Murphy  recalls  my  friend  Jack;  we 
went  to  school  together  and  have  been  friends  since."  He  then  con- 
tinued to  give  a  number  of  incidents  connected  with  their  school  life, 
all  of  which  were  of  a  rather  pleasant  nature,  and  added:  "  You  see, 
I  could  talk  about  Jack  and  myself  for  hours."  Asked  whether  he 
knew  any  other  Murphy,  he  was  at  first  pretty  sure  that  he  did  not, 
but  then  recalled  his  friend's  brother  for  whom  he  had  a  great 
regard.  After  awhile  he  recalled  another  Murphy,  Mr.  Murphy, 
of  Tammany  fame.  He  dislikes  Tammany  Hall  and  its  leader,  "  as 
every  good  Republican  should,  but  that  would  be  no  reason  for  for- 
getting Jack's  name."  He  then  continued  to  associate  freely  from 
one  idea  to  another  until  he  suddenly  broke  into  laughter  and  then 
remarked:  "  It  is  funny  that  I  did  not  think  of  it  before.  I  now 
remember  another  Murphy,  a  newspaper  man  whom  I  know  very 
well."  Asked  to  tell  something  about  him,  he  said:  "This  is  the 
only  man  I  hate,"  and  then  delivered  a  long  tirade  against  this  Mr. 
Murphy. 

We  can  now  understand  why  he  could  not  recall  his  friend's 
name.  The  name  Murphy  was  under  repression  because  it  repre- 
sented a  person  whom  he  hated.  His  own  friend's  name  was  also 
Murphy,  but  to  him  it  was  always  Jack.  He  always  called  him  Jack, 
and  in  his  mind  it  was  Jack  and  not  Murphy.  He  never  corre- 
sponded with  him  before;  this  was  the  first  time  he  was  obliged  to 
use  Jack's  surname.  He  could  not  recall  it,  (a)  because  it  was 
directly  connected  with  something  unpleasant  to  him,  and  (b)  he 
could  not  resign  himself  to  give  Jack  the  name  of  a  man  he  hated. 

The  last  mechanism  is  often  observed  in  such  slips  of  the  tongue 
as  the  following:    While  conversing,  Mrs.  S.,  inquiring  about  a 
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mutual  friend,  says:  "  How  is  Mrs.  Brown?"  She  is  immediately 
corrected  by  a  "  You  mean  Mrs.  Blank,"  to  which  she  replies,  "  Yes, 
Mrs.  Blank;  I  made  a  mistake."  There  is  only  one  reason,  I  thought, 
why  she  calls  Mrs.  Blank  by  her  maiden  name,  which  was  Brown, 
and  to  test  my  theory  I  said:  "What  is  wrong  with  Mr.  Blank?" 
She  thoughtlessly  answered,  "  Oh,  I  don't  like  him,"  and  then  be- 
coming conscious  of  what  she  said,  she  showed  her  embarrassment 
in  blushing,  and  added  consciously,  "  I  never  liked  him;  I  am  sorry 
she  married  him." 

Here  the  mistake  shows  her  dislike  for  Mr.  Blank.  The  repres- 
sion fulfills  her  wish  in  not  recognizing  the  marriage  by  continuing 
to  use  the  maiden  name.  It  is  of  quite  different  significance,  how- 
ever, if  the  lady  herself  continues  to  use  her  maiden  name  after  mar- 
riage. Freud  mentions  the  case  of  a  lady  who  years  before  her 
divorce  continued  to  use  her  maiden  name  in  signing  documents,  etc. 

(2)  While  reading  one  day  the  text  recalled  to  me  a  case  which 
I  published,  and  attempting  to  make  a  marginal  note  to  that  effect 
I  suddenly  found  that  I  could  not  recall  the  name  of  my  patient. 
This  patient  was  under  my  personal  care  for  months,  and  the  fea- 
tures of  the  case  were  such  that  I  had  daily  spent  hours  with  him, 
so  that  it  was  the  more  remarkable  that  I  could  not  recall  the  name. 
As  usual,  I  made  great  effort  to  recall  it,  and  it  was  only  after  some 
time  that  I  thought  of  Freud's  theories  and  decided  to  test  them  by 
analyzing  this  lapse  of  memory.  The  case  presented  so  many  un- 
usual and  interesting  aspects  that  I  was  advised  to  publish  it.  After 
a  painstaking  preparation  I  was  ready  to  send  it  to  the  publisher, 
but  then  I  was  informed  that  my  senior  had  decided  to  read  a  paper 
on  this  very  subject  before  a  medical  society  and  that  I  was  to  have 
this  paper  ready  for  him  on  a  certain  date.  My  feelings  on  hearing 
this  can  readily  be  imagined.  The  thought  of  having  labored  for 
days  and  some  one  else  getting  the  credit  for  it  caused  me  indignation 
and  depression.  My  colleagues  sympathized  with  me,  but  all  they 
could  do  was  to  make  merry  over  it.  This  continued  until  the  day 
before  the  meeting,  when  I  was  informed  that  owing  to  unforeseen 
circumstances  I  was  to  attend  this  meeting  myself  and  read  the 
paper.    I  read  this  paper  as  directed,  but  very  few  members  knew 
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the  true  circumstances  of  the  matter.  Most  of  them  thought  that  I 
was  merely  sent  to  read  the  paper.  The  reports  of  the  meeting  as 
given  in  the  different  medical  journals  gave  the  name  of  my  senior 
as  the  reader  of  the  paper.  The  reader  will  pardon  my  indulging 
in  personalities.  It  is  indispensable  in  psycho-analysis,  and  here 
serves  to  show  the  marked  displeasure  and  pain  which  caused  the 
repression. 


The  Key  to  the  Repression  is  in  the  Mental  Image  with  which  it 

Connects  Itself 

WHEN  one  attempts  to  follow  Freud's  method  of  "  free  associa- 
tion," he  soon  finds  himself  in  a  maze;  the  longer  he  proceeds 
the  more  complicated  the  problem  seems  to  become,  and  to  the  inex- 
perienced it  appears  like  an  endless  confusion.  Now  and  then  our 
thoughts,  as  it  were,  stop.  This  we  call  "  obstruction,"  and  experi- 
ence teaches  us  that  this  phenomenon  generally  accompanies  or  pre- 
cedes some  important  complex.  In  analyzing  psychoneurotic  symp- 
toms, the  patients  often  stop  and  say,  "  That's  all,  I  cannot  think  of 
anything  else."  After  considerable  urging  they  finally,  perhaps 
after  blushing,  laughing  or  stammering,  do  think  of  something  else. 
Frequently  the  mind  makes  use  of  symbolic  expressions  and  ambigu- 
ous terms  which  the  physician  must  always  be  alive  to.  All  these  are 
due  to  the  inhibitions  of  the  psychic  censor  against  the  painful  and 
disagreeable  thoughts. 

On  beginning  to  discover  by  analysis  the  name  of  my  patient  I 
soon  found  myself  in  a  very  complicated  milieu.  I  distinctly  saw  his 
features  in  my  mind,  I  reviewed  all  circumstances  connected  with 
the  case,  and  noted  all  my  associations.  Page  after  page  was  filled, 
and  time  flew  faster  than  it  seemed.  I  suddenly  found  that  I  had 
spent  five  hours  of  assiduous  application  and  filled  over  two  dozen 
pages,  but  was  seemingly  as  far  from  getting  the  name  as  when  I  first 
started.  Frequently  my  thoughts  stopped  only  to  start  anew.  I  was 
most  desirous  not  only  to  recall  the  name  but  to  test  Freud's  theory, 
as  it  was  my  first  attempt.  It  would  be  useless  and  impossible  to 
recall  the  different  associations,  but  the  following  will  suffice  to 
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explain  the  analysis :  On  seeing  the  patient  in  my  mind's  eye,  the  name 
Appenzeller  presented  itself  to  me.  Appenzeller  was  one  of  my 
patients  in  the  hospital  at  Zurich  where  I  was  at  the  time  of  the  anal- 
ysis. There  was  no  resemblance  between  the  two  patients  except 
that  my  New  York  patient  was  a  psychic  epileptic  and  Appenzeller 
suffered  from  motor  epilepsy,  yet  the  latter  name  persistently 
emerged  from  the  association  mass.  The  scenes  connected  with  my 
New  York  patient,  as  well  as  numerous  other  hospital  experiences, 
continued  to  pass  in  a  panoramic  review.  Some  were  especially  per- 
sistent and  vivid,  recurring  with  greater  frequency  than  the  others. 
Thus,  one  scene,  an  actual  occurrence,  was  especially  vivid.  It  re- 
called a  forest  fire  near  the  hospital.  I  stood  watching  the  fire,  when 
my  senior,  Dr.  Z.,  who  played  such  a  great  part  in  this  episode,  and 
Dr.  X.  joined  me.  Many  rabbits  driven  out  by  the  fire  were  shot. 
While  thus  standing,  Dr.  Z.  turned  to  an  attendant  and  asked  him  for 
his  shotgun,  as  a  rabbit  was  seen  running  from  the  underbrush.  He 
waited  for  the  animal  to  come  within  range  and  then  got  ready  to 
fire,  remarking,  "  Let  me  see  whether  I  can  get  this  rabbit."  A 
crack  was  heard,  but  the  rabbit  scampered  away.  Dr.  X.  and  I 
looked  at  each  other  smilingly,  but  quickly  changed  countenance 
when  Dr.  Z.  turned  to  us  and  said,  "  My  finger  slipped  on  account  of 
the  rain."  This  scene  persistently  recurred  from  time  to  time,  but 
I  attached  no  more  weight  to  it  than  to  the  hundreds  of  others.  Yet 
whenever  my  supply  of  associations  seemed  to  be  exhausted  and  I 
started  over  again,  the  name  Appenzeller  and  this  scene  continually 
reappeared.  I  finally  tired  of  the  whole  process  and  thought  of  giv- 
ing it  up,  but  despite  my  willingness  to  do  so,  I  could  not  banish  the 
numerous  scenes  from  my  mind.  While  thus  contemplating  I  again 
saw  the  rabbit  scene,  and  heard  Dr.  Z.  say,  "  Let  me  see  whether  I 
can  get  this  rabbit,"  and  just  then  the  name  of  the  patient  suddenly 
came  to  me.    It  was  Lapin  which  in  English  means  rabbit. 

It  can  readily  be  seen  that  had  I  been  keen  enough  it  would 
have  saved  me  hours  of  labor,  for  during  the  analysis  this  scene 
occurred  twenty-eight  times  more  than  any  other.  But  owing  to  my 
inexperience  and  being  intent  on  getting  the  name,  I  overlooked  the 
very  thing  Freud  lays  so  much  stress  upon — that  is,  the  symbolic  ex- 
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pressions,  etc.  This  whole  rabbit  scene  symbolizes  the  Lapin  epi- 
sode. Dr.  Z.  attempted  to  get  the  rabbit  (Lapin)  but  missed  it.  To 
be  sure,  it  must  be  remembered  that  although  I  speak  French,  in  my 
mind  Lapin  was  always  translated  into  rabbit  because  my  thoughts 
are  English.  In  fact  I  distinctly  recall  that  I  had  frequently  trans- 
lated mentally  the  name  Lapin  into  rabbit.  If  we  now  bear  in  mind 
the  French  pronunciation  of  Lapin  we  can  understand  why  Appen- 
zeller  continued  to  substitute  itself.  The  first  part — Appen — pho- 
netically resembles  Lapin — Appen,  Lapen;  furthermore,  both  pa- 
tients suffered  from  epilepsy.  The  case  clearly  shows  how  a  name 
may  be  repressed  on  account  of  a  disagreeable  experience. 

(3)  A  colleague  who  was  acquainted  with  Freud's  theories 
asked  me  to  help  him  recall  the  name  of  one  of  his  patients  whom 
he  treated  almost  daily  for  three  months  up  to  five  weeks  ago.  He 
was  thinking  of  him  on  his  way  to  see  me,  and  was  surprised  to  have 
forgotten  the  name.  Analysis  gave  the  following  associations :  "  He 
is  a  broker  who  was  once  well  to  do.  For  three  months  he  was  under 
my  care.  I  cured  him  of  a  grave  illness.  He  has  not  paid  for  the 
treatment,  though  he  promised  long  ago  to  do  so.  The  last  time  he 
came  to  see  me  he  wanted  me  to  sign  some  papers  for  him  which  I 
refused  to  do,  as  I  did  not  care  to  make  any  false  statements.  Since 
then  I  have  not  heard  from  him.  It  now  occurs  to  me  that  the  name 
ends  with  '  son.'  "  He  then  gave  a  number  of  names  ending  with 
"  son,"  all  of  which  he  recognized  as  incorrect.  Again  the  patient's 
ungratefulness.  "  When  I  cured  him  he  was  grateful.  He  kept  on 
saying  that  he  would  never  forget  what  I  had  done  for  him,  and  as 
soon  as  he  had  returned  to  business  he  would  give  me  what  he  owed 
me  " — sudden  blocking — then  recalls  his  own  ungratefulness.  He 
too  is  under  obligations  to  a  distant  relative  whom  he  dislikes,  but 
to  whom  he  owes  much.  He  received  a  letter  six  weeks  ago  request- 
ing the  loan  of  a  sum  of  money,  but  after  reading  it  he  mislaid  it  and 
never  thought  of  it  again.  His  relative's  name  is  Brown — suddenly 
recalls  his  former  patient's  name,  "  Bronson." 

Here  the  forgetfulness  was  determined  not  so  much  by  his 
patient's  action  as  by  the  disagreeable  feeling  connected  with  his 
own  affair.   He  is  under  obligations  to  Mr.  Brown;  he  really  ought 
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to  have  sent  him  the  money  requested,  but  "  times  are  bad,"  and, 
strange  to  say,  he  mislaid  the  letter  and  never  thought  of  it.  In  this 
connection  it  may  be  mentioned  that  this  is  the  usual  mechanism  of 
mislaying.   Things  which  we  really  value  we  never  mislay. 

(4)  A  man  is  urged  by  his  wife  to  attend  a  social  function  in 
which  he  not  only  takes  no  interest  but  which  actually  "  bores  "  him. 
Yielding  to  his  wife's  entreaties,  he  began  to  take  his  dress  suit  from 
the  trunk  when  he  suddenly  thought  of  shaving.  After  accomplish- 
ing this  he  returned  to  the  trunk  and  found  it  locked,  and  despite 
a  long,  earnest  search,  the  key  could  not  be  found.  A  locksmith 
could  not  be  got  on  Sunday  evening,  so  that  they  had  to  send  their 
regrets.  On  having  the  trunk  opened  the  next  morning  there  was 
the  lost  key.  He  had  absent-mindedly  dropped  the  key  into  the  trunk 
and  sprung  the  lock.  He  assured  me  that  this  was  wholly  uninten- 
tional and  unconscious.  It  must,  however,  be  borne  in  mind  that  he 
did  not  wish  to  go.  There  was  a  motive,  as  we  see,  in  the  mislaying. 
A  lover  never  misplaces  a  letter  from  his  sweetheart,  nor  does  he 
ever  mislay  or  forget  to  mail  a  letter  written  to  her.  We  are  more 
apt  to  mislay  letters  containing  bills  than  checks. 


Forgetting  a  Resolution  is  Due  to  Similar  Causes 

THE  analysis  of  a  few  situations  will  be  instructive. 
( 1 )  While  absorbed  in  reading,  S.  interrupts  himself,  opens 
a  box  containing  numerous  books,  pamphlets,  papers,  and  begins  to 
rummage  through  them,  but  then  stops,  not  knowing  what  he  is  look- 
ing for.  He  was  sure  that  he  wanted  something  from  this  box  but 
could  not  recall  what  it  was.  He  looked  over  many  things  but  did  not 
recognize  what  he  wanted.  On  trying  to  recall  the  motive  for  opening 
the  box  he  was  attracted  by  the  open  book  which  he  left  on  the  table, 
and  then  thought  that  there  must  have  been  something  in  what  he 
was  just  reading  which  caused  him  to  open  the  box.  With  this  in 
view  he  began  to  reread  the  page  and  plainly  recalled  its  contents  as 
far  as  he  had  read,  the  last  sentence  being,  "  We  feel  more  than  we 
know."  It  was  while  thinking  of  this  sentence  that  he  stopped  and 
opened  the  box.    On  freely  associating  to  this  last  sentence,  he  ob- 
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tained  the  following:  We  feel  more  than  we  can  know.  I  feel  that  I 
ought  to  marry,  but  I  do  not  know  whether  I  really  should.  I  used 
to  feel  that  my  fiancee  did  not  really  love  me,  but,  as  a  matter  of  fact, 
I  did  not  know  it.  I  worried  much  about  it,  but  it  was  merely  a 
lover's  doubt;  I  am  now  sure  of  her  love.  She  wants  to  marry  as  soon 
as  I  return,  and  wishes  to  have  an  elaborate  wedding  which  I  dislike. 
But  perhaps  that  will  not  come  to  pass.  Something  might  happen. 
I  have  recently  read  of  the  stormy  seas;  an  accident  might  happen 
to  me  while  crossing  the  ocean  (feeling  of  fear  and  jealousy),  and 
the  thought,  "  after  all  I  may  also  be  a  '  specter  bridegroom,'  "  sud- 
denly recalls  that  he  had  been  looking  for  Washington  Irving's 
"  Sketch-Book." 

This  incident  occurred  while  S.  was  abroad  and  his  fiancee  in 
the  United  States.  While  there  he  was  asked  to  translate  for  a  for- 
eign periodical  a  short  story  from  English  literature,  and  he  selected 
the  Specter  Bridegroom  from  Washington  Irving's  "  Sketch-Book." 
The  day  before  this  incident  S.  received  a  letter  from  the  editor  of 
the  Revue,  telling  him  that  under  separate  cover  he  was  sending  him 
the  proof  sheets  of  the  translation  and  asked  him  to  correct  them  and 
return  at  once.  He  thought  of  looking  for  the  "  Sketch-Book"  which 
he  had  in  the  box  but  failed  to  do  so  just  then.  It  was  while  uncon- 
sciously ruminating  over  the  above-cited  sentence  that  the  Specter 
Bridegroom  came  to  his  mind,  and  he  set  out  to  find  it,  but  as  he 
unconsciously  identified  himself  with  Count  Von  Altenberg,  the 
unfortunate  hero  of  Irving's  sketch,  who  was  killed  while  on  his  way 
to  his  bride,  the  painful  thought  was  quickly  repressed,  taking  with  it 
all  the  concomitant  associations. 

(2)  A  confrere  tells  me  the  following  experience:  He  started 
to  make  a  call  on  a  patient  in  a  certain  street,  but  instead  of  going 
there  he  called  upon  another  patient.  The  reason  for  this  is  very 
simple.  Patient  number  one  pays  his  bill  every  January,  while 
patient  number  two  pays  for  each  visit.  That  morning  the  doctor 
was  in  need  of  money,  hence  he  would  have  preferred  to  go  to 
patient  number  two. 

(3)  One  of  my  patients,  a  music  teacher,  told  me  a  similar  expe^ 
rience.   On  going  to  see  a  pupil  in  New  York  City  he  unexpectedly 
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landed  in  Brooklyn.  Here  the  music  teacher  carried  on  a  secret  love 
affair  with  his  pupil's  sister,  and  was  accustomed  to  see  her  every 
evening  after  the  lesson.  He  usually  gave  the  lessons  in  the  evening, 
but  this  time  he  was  told  to  come  in  the  morning.  He  knew  well  that 
he  would  not  see  her  in  the  morning  because  she  was  at  work,  but 
did  not  like  to  refuse  lest  it  might  arouse  suspicion.  On  going  to 
give  the  lesson  he  simply  rode  too  far,  "  having  been  absorbed  in  his 
newspaper."  But  as  it  was  too  late  to  return  from  Brooklyn  and  give 
the  lesson  in  the  morning,  he  was  forced  to  postpone  it  till  the  even- 
ing. He  assured  me  that  he  really  intended  to  go  to  his  pupil's 
house. 

These  examples  show  that  forgetting  a  resolution  is  exactly  the 
same  as  forgetting  to  recall  a  name  or  word — that  is,  it  is  always 
determined  by  a  painful  motive. 

Mistakes  in  Speaking  and  Writing 

MISTAKES  in  speaking  show  a  similar  mechanism.  The  dis- 
turbing influence  is  either  a  single  unconsciously  remaining 
thought  which  manifests  itself  through  the  mistake  and  can  often 
be  discovered  only  after  detailed  analysis,  or  it  is  a  general  psychic 
motive  directed  against  the  whole  thing  spoken. 

(1)  At  a  private  theatrical  rehearsal  the  hero,  instead  of  say- 
ing "  I  love  you,  Emma,"  said,  "  I  love  you,  Helen."  The  latter  is 
the  name  of  the  girl  with  whom  he  is  really  in  love. 

(2)  Recently  an  acquaintance  asked  me  to  introduce  him  to  one 
of  my  friends  who  was  about  to  leave  for  Europe.  I  did  not  like  to 
do  it,  but  I  could  not  possibly  refuse.  After  hesitating  for  awhile  I 
said,  "  Come  around  next  Sunday  and  I'll  take  you  to  his  office." 
My  wife,  who  was  near,  interposed  with  "  Why!  he  sails  Saturday." 
I  immediately  corrected  myself,  saying,  "  I  meant  Friday."  Here 
the  mistake  was  the  answer  to  the  thought  "  I  wonder  how  I  can 
avoid  this?"  Fortunately  my  acquaintance  knows  nothing  of 
Freud's  mechanisms. 

(3)  A  lady,  talking  about  her  husband  with  whom  she  lives  a 
very  unhappy  life  because  he  is  addicted  to  drink,  said  among  other 
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things,  "  I  can  never  discuss  with  him  any  intelligent  topic  because 
he  is  so  full,"  meaning  "  dull." 

(4)  A  friend  described  to  me  a  nervous  patient  and  wished  to 
know  whether  I  could  benefit  him.  I  remarked,  "  I  believe  that  in 
time  I  could  remove  all  his  symptoms  by  psycho-analysis  because  it  is 
a  durable  case,"  wishing  to  say  "  curable."  It  is  not  merely  the 
sound  association  between  the  two  words  which  caused  the  mistake. 
From  the  description  I  diagnosed  the  case  as  a  chronic  hysteria,  and 
experience  teaches  that  such  cases  generally  require  a  very  pro- 
tracted treatment,  hence  durable. 

(5)  My  traveling  companion,  who  for  some  reason  took  par- 
ticular pleasure  in  railing  at  the  medical  profession,  remarked  once, 
"  The  most  appropriate  name  for  a  doctor  I  ever  heard  of  I  read  in 
this  morning's  Sun.  It  was  Dr.  Slayers,"  etc.  I  became  interested 
and  asked  him  to  show  me  the  article,  and  to  his  surprise  the  name 
was  not  Slayers,  but  Salyers.  Here  his  unconscious  thought  "  Doc- 
tors are  butchers "  took  advantage  of  close  similarity  of  the  words 
and  caused  this  metathesis. 

(6)  A  young  bride  who  was  obliged  to  remain  at  home  on  Sun- 
day morning  and  transcribe  her  husband's  manuscript  instead  of 
attending  church,  as  was  her  custom,  writes  Bridle  March  instead  of 
Bridal  March,  and  parson  instead  of  person. 

(7)  On  rereading  an  abstract  which  I  made  for  a  foreign  jour- 
nal, I  was  surprised  to  find  that  instead  of  writing  "  Markuse  even 
went  so  far  as  to  recommend  it  as  a  therapeutic  agent,"  I  wrote  "  the 
great  Markuse,"  etc.  I  then  recalled  that  while  reading  about  Mar- 
kuse's  very  bold  recommendation  I  was  most  surprised,  and  said  to 
myself,  "  Such  courage  could  only  be  evinced  by  either  a  very  great 
or  an  eccentric  man";  and  knowing  the  scientific  attainments  of 
Markuse,  I  readily  eliminated  the  second  part  of  the  postulate.  Hav- 
ing decided  that  he  was  a  great  man,  my  unconscious  thought  found 
it  easy  to  produce  by  metathesis  from  Markuse  the  word  Makros 
(long,  big,  great). 

Mistakes  in  printing  are  of  a  similar  nature.  As  a  classical  ex- 
ample of  this  type  may  be  cited  the  "  Wicked  Bible,"  so  called  from 
the  fact  that  the  negative  was  left  out  of  the  Seventh  Commandment. 
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This  authorized  edition  of  the  Bible  was  published  in  London,  in 
1631,  and  it  is  said  that  the  printer  had  to  pay  a  fine  of  £2,000  ster- 
ling for  the  omission. 

Symbolic  Actions 

SYMBOLIC  actions,  according  to  Freud,  are  those  performances 
which  a  person  does  unconsciously  and  automatically,  and 
which  he  considers  as  meaningless,  indifferent,  and  accidental  when 
his  attention  is  called  to  them.  Such  actions,  depending  on  their 
determinations,  are  either  simple  or  complicated,  and  manifest 
themselves  in  either  such  insignificant  acts  as  scribbling  aimlessly 
with  one's  lead  pencil,  jingling  the  coins  in  one's  pocket,  kneading 
of  soft  substances,  etc.,  or  in  more  complicated  acts.  All  such  per- 
formances generally  conceal  sense  and  meaning  for  which  any  other 
outlet  is  closed. 

Symbolic  or  accidental  actions  can  be  observed  both  among  the 
normal  and  abnormal.  They  are  of  special  interest  to  the  doctor 
who  often  finds  many  valuable  hints  for  the  interpretation  of  symp- 
toms, and  to  the  student  of  human  nature  to  whom  they  tell  volumes. 
The  popular  saying,  "  Actions  speak  louder  than  words,"  is  espe- 
cially true  of  the  manifestly  insignificant  and  accidental  ones.  Such 
actions  often  refer  to  the  person's  complexes — that  is,  to  a  complex 
of  ideas  of  strong  feeling  tone  which  show  a  tendency  to  become  split 
off  from  consciousness  and  repressed  into  the  unconscious.  We  are 
wont  to  look  at  everything  under  the  guise  of  a  particular  complex. 
Thus  the  misreading  of  Slayer  for  Salyer  is  an  example  of  complex 
constellation.  This  gentleman  had  some  unpleasant  experiences 
with  a  doctor,  hence  the  misreading  is  merely  a  symbolic  expression 
of  his  repressed  complex.  Some  complex  symbols  are  expressed  in 
peculiar  complicated  acts.  Jung  cites  the  case  of  a  young  lady  who 
"  when  promenading  wished  to  take  along  a  baby  carriage.  The 
reason  for  this,  as  she  blushingly  admitted,  was  because  she  desired 
to  be  looked  upon  as  married."  I  know  an  old  maid  who  wears  a 
wedding  ring,  especially  when  traveling.  Her  reason  for  wearing 
it  is  "  because  it  was  grandmother's."  Other  examples  of  symbolic 
actions  are  the  following: 
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(1)  A  lady  song  writer  and  poet  who  led  a  very  unhappy  life 
continued  to  write  on  the  happiness  of  matrimony,  and  just  before 
she  obtained  her  divorce  she  gave  out  a  song  entitled  "  How  to  Keep 
a  Husband." 

(2)  A  noted  artist  and  writer  of  sonnets  on  the  happiness  of  per- 
fect marriage  forsook  his  first  wife  for  an  affinity,  then  maltreated 
his  second  wife  so  that  she  had  him  arrested  and  punished. 

These  symbolic  actions  merely  serve  to  conceal  the  real  re- 
pressed complexes,  and  constitute  a  compensation  for  their  marital 
unhappiness. 

(3)  One  of  my  patients,  despairing  of  his  life  because  he  imag- 
ined himself  afflicted  with  an  incurable  disease,  continued  to  occupy 
himself  with  Ibsen's  "  When  We  Dead  Awaken." 

(4)  A  New  York  embezzler  who  was  discovered  by  detectives 
in  a  Philadelphia  public  library  was  found  reading  a  book  entitled 
"  Will  I  Ever  go  Back." 

(5)  The  selection  of  Washington  Irving's  Specter  Bridegroom 
for  translation  in  the  aforesaid  example  is  another  symbolic  action  of 
this  kind.  The  selection  of  certain  professions  is  nothing  other  than 
a  symbolic  action.  Thus,  I  know  an  actress  and  a  lawyer  who  are 
very  bad  stutterers.  Here  the  professions  serve  to  conceal  the  real 
defect,  for  no  one  would  ever  think  that  an  actress  or  a  lawyer  could 
lack  the  most  essential  requirement  of  their  calling. 

When  I  became  interested  in  this  question,  I  asked  some  of  my 
confreres  how  they  came  to  study  medicine,  and  I  received  very  in- 
teresting answers  of  which  I  will  mention  two.  Dr.  W.  stated  that 
since  his  early  youth  he  thought  of  studying  medicine.  As  an  infant 
he  became  afflicted  with  infantile  paralysis  effects  of  which  he  still 
shows,  and  as  the  doctors  could  not  help  him  he  thought  of  finding 
a  cure  himself.  Dr.  B.  could  give  no  definite  reason,  but  finally 
recalled  that  when  he  was  very  young  he  overheard  a  conversation 
between  his  mother  and  a  lady.  The  latter  asked  his  mother  in  what 
month  he  was  born,  and  on  being  told  that  it  was  October,  she  dryly 
remarked,  "  He  will  be  either  a  doctor,  a  butcher,  or  a  murderer. 
He  will  have  to  shed  blood."  As  he  did  not  care  to  adopt  the  last 
two  professions  he  became  a  doctor.   Some  may  think  that  the  com- 
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promise  includes  them  all.  I  can  definitely  assert  that  in  this  case  it 
was  an  unconscious  process. 

It  is  interesting  to  see  what  part  such  symbolic  actions  play  in 
everyday  life. 

( 1 )  A  young  married  lady  asks  her  husband  for  money  to  make 
some  purchases  on  their  way  home.  While  talking  she  suddenly 
threw  away  the  ten-dollar  bill  as  though  it  were  a  valueless  piece  of 
paper.  Her  husband  noticed  it  and  picked  it  up  without  her  per- 
ceiving it,  and  not  until  she  reached  the  store  did  she  notice  that  she 
had  lost  the  bill.  This  lady  before  her  marriage  was  wont  to  con- 
tribute ten  dollars  monthly  to  a  charitable  society.  While  prome- 
nading she  spoke  to  her  husband  about  it,  and  he  said  that  it  would 
be  best  to  stop  it  for  the  time  being,  to  which  she  had  to  acquiesce.  It 
was  after  this  conversation  that  she  threw  away  the  bill.  This  action 
was  the  equivalent  of  the  thought,  "  You  do  not  allow  me  to  give  it  to 
charity;  I  throw  it  away  so  that  some  poor  person  may  find  it."  That 
is,  it  was  meant  as  a  sacrifice. 

(2)  A  woman  continues  to  oversalt  everything  she  cooks  for 
her  husband,  at  the  same  time  she  persistently  forgets  to  place  salt 
on  the  table.  By  this  she  meant  to  express,  "  I  am  in  love,  but  you 
are  not."  For  it  is  said  that  when  a  woman  is  in  love  she  oversalts 
the  food.  In  fact  she  always  talks  of  her  husband's  indifference  and 
her  ardent  love. 

Music,  too,  is  used  to  give  expression  to  one's  complexes.  While 
doing  some  experimental  work  in  the  same  laboratory  with  Dr.  L. 
he  continued  to  whistle  for  hours  an  old  melody.  It  was  the  refrain 
from  the  old  song  "  Don't  be  Angry,  that  Cannot  be."  Knowing 
well  this  song,  I  wondered  whether  his  mechanical  whistling  ex- 
pressed the  feeling  of  a  rejected  love.  On  asking  him  why  he 
whistled  so  much  he  characteristically  replied,  "  I  don't  know  my- 
self." I  then  asked  him  whether  he  knew  what  he  was  whistling,  but 
he  assured  me  that  he  did  not.  "  It  is  some  street  song.  I  have  a 
habit  of  whistling  while  I  work."  I  then  told  him  the  words  and 
jokingly  asked  him  whether  he  had  been  rejected  by  the  girl  he 
loves.  He  emphatically  denied  it,  but  his  emotional  reactions  only 
strengthened  my  suspicion,  and  I  made  it  a  point  of  continuing  my 
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investigations.  That  evening  we  met  at  a  cafe,  and  after  gaining  his 
confidence  he  disburdened  his  heart.  Only  the  night  before  he  had 
proposed  and  had  been  rejected. 

These  examples  show  that  there  is  nothing  arbitrary  or  for- 
tuitous in  our  actions,  that  no  matter  how  we  may  try  to  conceal 
things  we  always  betray  ourselves.  Our  repressed  thoughts  forever 
strive  to  come  to  the  surface,  and  just  as  the  insane  realize  their 
ideals  in  their  insanities  we  realize  our  wishes  through  our  dreams 
and  in  the  "  little  ways  "  of  everyday  life. 


Editor's  Summary 

Dr.  A.  A.  Brill  in  this  paper  on  certain  psychopathological  factors  in 
everyday  life,  brings  to  our  notice  the  following  points: 

1.  Thoughts  which  are  of  a  disagreeable  nature  are  forgotten  or  they 
are  crowded  out  of  consciousness.    This  is  a  self-protecting  measure. 

2.  These  forgotten  or  repressed  ideas  form  what  are  called  com- 
plexes, which  remain  inert  until  called  to,  by  some  association,  when  the 
emotion  connected  with  them  shows  itself  symbolically. 

3.  The  repressed  ideas  gain  symbolical  expression  in  dreams  as  well 
as  in  the  incorrect  psychic  activities  or  slips  which  the  individual  daily 
performs,  unconsciously,  each  of  which  has  a  direct  or  indirect  association 
with  something  repressed. 

4.  Forgetfulness  is  due,  in  great  part,  to  the  connection  of  the  thing 
forgotten  with  an  unpleasant  emotion.  Mistakes  in  speech  or  in  writing 
show  a  disturbing  influence  of  like  nature  consciously  or  unconsciously  at 
work. 

5.  Symbolic  actions,  according  to  Freud,  are  those  which  a  person 
does  automatically,  and  which  he  considers  meaningless.  Such  generally 
conceal  sense  and  meaning  for  which  other  outlet  is  closed. 

6.  Dr.  Brill  shows,  by  analyzing  a  number  of  cases,  how  much  influ- 
ence these  complexes  have  on  our  daily  life,  and  in  the  making  of  decisions, 
so  that  we  realize  and  show  our  wishes  in  the  "  little  ways  "  of  everyday 
conduct. 


Collateral  Reading 

Although  the  importance  of  feeling  in  the  molding  of  our  judgments, 
beliefs,  and  conduct,  has  for  centuries  been  recognized  by  poets  and  writers, 
academic  psychology  has  usually  allotted  to  it  a  very  subordinate  position 
in  relation  to  what  may  be  called  the  intellectual  processes.    Of  late  years, 
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however,  more  and  more  recognition  has  been  given  to  the  importance  of 
feeling,  until  now  one  may  fairly  question  whether  there  exist  any  mental 
processes  in  the  formation  and  direction  of  which  feeling  does  not  play  a 
part  of  the  first  rank,  and  the  science  of  feeling-psychology,  to  which  Pro- 
fessor Freud  has  devoted  himself,  shows  every  sign  of  becoming  the  only  sci- 
entific psychology  of  the  future.  He  has  shown  with  convincing  precision 
that  a  number  of  previously  incomprehensible  mental  processes,  such  as  dream 
formation  and  certain  apparently  meaningless  and  accidental  happenings 
of  daily  life,  are  throughout  to  be  explained  by  regarding  them  as  problems 
of  feeling.  He  has  further  shown  that  the  causes  of  these  mental  processes 
are  usually  not  only  unsuspected  by  the  individual  concerned,  but  are  repu- 
diated and  denied  by  him  when  the  very  existence  of  them  is  suggested. 
In  other  words,  there  exist  elaborate  psychological  mechanisms,  the  effect 
of  which  is  to  conceal  from  the  individual  certain  feeling  processes  which 
are  often  of  the  highest  significance  to  his  noble  mind.  The  complexity 
and  the  subtlety  of  these  mechanisms  vary  with  what  may  be  called  the 
extent  of  the  necessity  for  concealment,  so  that  the  greater  the  resistance 
the  individual  shows  to  the  acceptance  of  the  given  feeling,  the  more  elabo- 
rate is  the  mechanism  whereby  it  is  concealed  from  his  consciousness. 

.  We  are  beginning  to  see  man  not  as  the  smooth  self-acting  agent  he 
pretends  to  be,  but  as  he  really  is,  a  creature  only  dimly  conscious  of  the 
various  influences  that  mold  his  thought  and  action,  and  blindly  resisting 
with  all  the  means  at  his  command  the  forces  that  are  making  for  a  higher 
and  fuller  consciousness.  /  In  conclusion,  I  would  point  out  that  future 
studies  in  this  direction  must  give  us  the  secret  to  the  formation  of  opinion 
and  belief,  and  the  methods  whereby  these  can  be  controlled.  This  will 
yield  practical  help  in  the  knowledge  of  how  best  to  promulgate  ideas  that 
are  in  themselves  inacceptable,  for  the  day  is  past  when  psychologists  are 
justified  in  still  sharing  the  common  illusion  of  mankind  that  the  best  way 
to  spread  an  opinion  is  simply  to  state  and  restate  the  evidence  in  its  favor, 
under  the  pious  belief  that  sooner  or  later  it  will  surely  be  accepted,  if  only 
it  is  true.  We  know  now  that  that  method  is  not  only  tedious,  but  often 
permanently  unsuccessful.  There  are  unquestionably  true  ideas  that  man- 
kind has  had  the  opportunity  of  accepting  for  two  or  three  thousand  years, 
but  which  will  never  be  accepted  until  they  are  promulgated  with  the  aid 
of  the  knowledge  now  being  gleaned  by  the  new  school  of  psychology. 

— Ernest  Jones,  M.D.,  "  Rationalization  of  Every-Day  Life,"  in 
Journ.  of  Abnormal  Psycho.,  Aug.-Sept.,  igo8,  p.  161. 


All  mental  experiences  are  not  organized  into  complexes,  but,  after 
they  have  served  their  purpose  for  the  moment,  are  dissipated  just  as  prin- 
ter's type  is  dissipated  or  distributed  after  it  has  served  its  purpose  in 
printing.  Whether  or  not  a  given  experience  shall  become  organized 
depends  on  various  factors,  among  which  the  most  effective  are  repetition, 
and  the  intensity  of  the  accompanying  emotional  tone. 
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But  the  elements  of  such  experiences  may  persist  as  unconscious  physio- 
logical residua,  and  be  still  capable  of  voluntary  or  involuntary  recall.  Such 
elements  probably  make  up  the  larger  part  of  our  memories  and  tend  to 
shape  the  judgments,  the  beliefs,  convictions,  and  trend  of  our  mental  lives. 
In  fact,  the  total  of  our  complexes,  which,  regarded  as  a  whole,  and  in 
view  of  their  reaction  to  the  environment,  their  behavior  under  the  vari- 
ous conditions  of  social  life,  their  aptitudes,  feeling-tones,  "  habits,"  and 
faculties,  we  term  character  and  personality,  are  in  large  part  predetermined 
by  the  mental  experiences  of  the  past,  and  the  vestiges  of  memory  which 
have  been  left  as  residua  from  these  experiences.  We  are  the  offsprings 
of  our  past.  The  elements  of  the  mental  experiences  of  any  given  moment 
become  sifted,  as  it  were;  the  unessentials  and  useless,  the  intermediate  steps 
leading  to  the  final  and  useful,  drop  out  without  leaving  conscious  vestiges, 
while  the  essential  and  useful  remain  as  memories  capable  of  recall  from 
the  dormant  consciousness.  Here  they  remain  more  or  less  permanently 
fixed  as  single  ideas  or  simple  complexes.  Whence  they  came,  how  they 
were  born,  we  have  long  ceased  to  remember,  but  we  are  all  plagiarists  of 
the  past,  of  our  own,  and  of  that  of  others.  We  often  arrive  at  conclusions 
which,  we  imagine  in  our  ignorance,  we  have  constructed  unaided  out  of 
our  inner  consciousness.  In  one  sense  this  is  true,  but  that  inner  conscious- 
ness has  been  formed  largely  out  of  vestiges  furnished  by  the  forgotten 
experiences  derived  from  others,  and  we  are  surprised  later  to  find  the 
source  of  our  innocent  plagiarism. 

Through  education,  whether  scholastic  or  social,  we  inherit  the  expe- 
riences of  our  predecessors.  The  conceptions  of  one  age  never  can  repre- 
sent those  of  a  preceding  age.  The  veriest  layman  in  science  to-day  could 
not  entertain  the  conceptions  underlying  many  hypotheses  formulated  by 
the  wisest  of  the  preceding  age,  of  a  Galileo,  a  Descartes,  or  a  Pascal. 
These  memory  vestiges  may  work,  for  good  or  evil,  shape  our  personal 
consciousness  into  a  useful  or  useless  form,  one  that  adapts  or  unfits  the 
organism  to  its  environment. 

— Morton  Prince,  M.D.,  "  The  Unconscious,"  in  Journ.  of  Abnor- 
mal Psychotherapy. 


The  Next  Article 

Editor's  Note. — Dr.  Richard  C.  Cabot  gives  in  this  issue  an  article 
which  he  calls  "  Work  Cure."  He  considers  the  health-giving  effects  of 
work  from  two  viewpoints,  the  medical  and  the  educational.  He  sees  that 
our  very  capacities  compel  us  to  be  going  on  progressively,  for  only  by  con- 
stant progress  can  we  be  in  harmony  with  and  a  part  of  the  active  world  in 
which  we  live.  We  are  ever  receiving,  he  says,  powers  and  energies  from 
without,  and  we  are  forced  to  use  them,  to  give  them  healthy  play  or 
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they  will  turn  against  us.  He  intimates  that,  if  the  well  man  needs  this 
constant  harmonious  giving  out  of  what  is  taken  in,  the  sick  man,  the  one 
less  able  to  combat  morbid  conditions,  needs  it  much  more,  and  must,  in 
fact,  be  brought  into  the  game  where  each  loses  himself  and  thereby  gets 
enjoyment  from  all  who  are  playing.    Then  there  is  hope  for  his  recovery. 

The  most  noteworthy  fact  that  Dr.  Cabot  brings  to  our  attention  is 
the  necessity  of  risk  in  the  healthy  activities  of  the  young.  "  There  is  a 
time,"  he  says,  "  when  boys  ought  to  have  something  dangerous  to  do, 
something  that  calls  out  their  courage,  something  that  has  risk  in  it;  and  if 
there  is  no  risk  in  the  activities  which  we  provide  for  them,  why,  they  will 
find  risk  somewhere  else." 
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By  RICHARD  C.  CABOT,  M.D. 

Assistant  Professor  of  Medicine  in  Harvard  Medical  School 


E  often  speak  of  the  fixity  of  a  rock;  we  often 
think  of  a  stone  as  if  it  were  something  abso- 
lutely unchangeable  and  immovable.  And  yet 
any  physicist,  any  chemist,  knows  that  swift,  in- 
cessant changes  are  going  on  in  all  rocks  and 
cliffs,  although  with  our  unaided  senses  we  do 
not  see  them,  hear  them,  or  feel  them.    Even  a 


diamond  is  in  process  of  change  every  second.  But  far  more  obvi- 
ously is  this  the  case  in  a  human  being.  A  human  being  is  a  crea- 
ture who  cannot  be  healthy  or  happy  or  useful  unless  his  balance  is 
preserved  by  motion,  by  change,  by  action,  by  progress.  Literally, 
the  human  body  is  burning  up  all  the  time — burning  up  and  being 
rebuilt.  It  cannot  stop.  The  only  possible  preservation  of  our 
healthy  activities  against  such  a  self-corrosive  process  as  goes  on  to 
produce  ulcer  in  the  stomach  is  in  setting  one's  energies — those  rest- 
less, ceaseless  energies — to  work  instead  of  allowing  them  to  be 
turned  in  upon  oneself. 

Or,  again,  one  may  compare  human  life  to  a  river  whose  cur- 
rent can  be  dammed  up,  but  only  with  great  danger;  a  river  which 
purifies  itself  by  motion,  but  which,  when  it  runs  into  shallows,  be- 
comes a  slimy,  putrefying  pool.  A  river  literally  purifies  itself  by 
running.  A  polluted  stream,  if  not  polluted  again,  drops  out  its 
own  impurities,  and  becomes  progressively  purified  within  a  given 
number  of  miles.  So,  too,  with  human  life.  It  purifies  itself  by 
motion,  but  putrefies  when  it  gets  into  shallows  where  the  current 

1  See  note  "The  Next  Article"  on  preceding  page. 
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is  checked.  Of  course,  the  old  motto  about  the  devil  who  finds  mis- 
chief for  idle  hands  is  another  expression  of  what  I  am  trying  to 
say.  Gossip,  for  instance,  is  a  kind  of  putrefaction  that  results  from 
not  having  enough  to  do.  Sexual  impurities,  the  great  majority  of 
them,  I  think,  come  about  in  the  same  way.  In  treating  such  forms 
of  rottenness,  what  we  always  need  is  to  get  more  energy  into  a 
man's  life,  to  get  him  busier,  more  interested  in  something  outside 
himself. 

Most  of  us  have  known  something  about  small  boys  in  that 
period  which  educators  call  "  difficult,"  which  criminologists  often 
speak  of  as  "  stubborn  " — I  mean  the  period  of  breaking  and  enter- 
ing, of  stealing  and  lying,  which  almost  every  healthy  boy  goes 
through  in  some  form.  Most  of  us  know  that  one  reason  why  boys 
have  to  go  through  this  period  is  because  for  a  considerable  portion 
of  their  boyhood  there  is  not  enough  hard,  violent  work  for  them 
to  do,  work  of  a  kind  that  they  can  take  an  interest  in.  There  is  a 
time  when  boys  ought  to  have  something  dangerous  to  do,  some- 
thing that  calls  out  their  courage,  something  that  has  risk  in  it;  and 
if  there  is  no  risk  in  the  activities  which  we  provide  for  them,  why, 
they  will  find  risk  somewhere  else.  Their  lives  can  at  any  time  be- 
gin to  ferment  and  explode  if  we  bottle  them  up,  or  do  not  provide 
adequate  outlet. 

Power  Developed  by  Resistance 

I HAVE  seen  this  problem  solved  again  and  again  in  the  lives 
of  medical  students,  men  who  come  to  us  from  the  medical 
school  at  college,  pretty  slack,  very  little  interested  in  anything  they 
have  hitherto  done,  often  burdened  with  a  great  deal  of  the  sort  of 
impurity  of  which  I  have  been  speaking,  because  ordinary  under- 
graduates' work  has  not  sufficient  interest  to  call  out- the  whole  of 
their  powers.  And  to  me  one  of  the  most  inspiring  things  about 
medical  teaching  is  that  we  see  so  many  of  these  boys  straighten  up 
and  turn  into  the  finest  kind  of  men  when  they  find  something 
really  worthy  of  their  powers,  something  into  which  they  can  put 
the  whole  of  their  energies,  leaving  none  for  the  devil  to  grasp  at. 
Those  who  ever  have  to  cure,  or  try  to  cure  the  alcohol  habit, 
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or  the  morphine  habit,  know  that  the  actual  withdrawal  of  the  drug 
is  only  the  beginning  of  our  work.  The  problem  we  have  to  attack 
next  is  to  get  the  habitue  back  into  the  current  of  life,  and  to  get 
him  not  only  at  work,  but  at  some  work  that  vitally  interests  him, 
that  makes  him  forget  himself  and  his  own  sensations,  and  thus 
carries  him  completely  over  that  dead  point,  his  drug  habit. 

Work  Cure  for  Fears  and  Forgetfulness 

I SHALL  now  mention  a  few  cases  in  which  the  attempt  to  give 
a  person  already  tired  more  to  do,  in  order  to  get  him  over 
some  form  of  nervousness,  has  resulted  in  cure,  or,  if  not  in  cure,  in  a 
much  happier  and  more  useful  life.  I  have  in  mind,  for  instance, 
the  case  of  a  young  lady  who  was  burdened,  as  so  many  people  are, 
by  fears — fears  of  open  places.  She  also  had  a  great  fear  that  her 
mind  was  slipping  away.  She  told  me  that  when  she  tried  to  read 
a  book,  she  would  get  to  the  foot  of  a  page  and  find  she  could  not 
remember  what  she  had  read.  She  thought  that  a  serious  symp- 
tom; and  with  it  came  a  great  sense  of  exhaustion,  such  as  many 
people  have  from  so  many  different  causes.  After  studying  that 
young  lady's  case,  it  seemed  to  me  clear  that,  under  proper  hygiene, 
with  proper  care,  she  could  undertake  much  more  work  than  she 
had  been  doing,  and  be  the  better  for  it.  She  thought  she  could  not 
remember  even  the  simplest  things.  I  encouraged  her  to  take  up 
a  college  course,  in  which  she  would  have  to  remember  a  great  deal 
more  than  she  had  remembered  before.  Although  she  thought  she 
could  hardly  venture  to  do  some  of  the  simplest  things  in  daily 
life,  I  encouraged  her  to  take  up  a  piece  of  responsible  work  in 
which  she  would  have  to  do  things  which  many  persons  would  be 
afraid  of.  Just  as  a  weak  muscle  is  strengthened  by  use,  so  I  saw 
that  girl's  power  to  conquer  fears,  and  to  remember  what  she  could 
not  before  remember,  come  back  to  her  by  progressive  use. 

I  do  not  want  to  give  the  impression  that  every  case  which  has 
these  symptoms  can  be  cured  in  this  way — certainly  not.  It  de- 
pends upon  the  proper  diagnosis  of  the  case,  the  proper  study  of 
the  case,  and  proper  watchfulness  on  the  physical  side  throughout. 
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But  with  those  limitations,  and  under  those  conditions,  I  feel  sure 
that  many  people  can  be  trained  back  into  life  and  work  again. 


The  Healing  Power  of  Work 

AVERY  well  and  healthy  woman  was  speaking  to  me  some 
months  ago  of  her  own  experience  at  the  time  of  losing  her 
husband.  Immediately  after  his  death  circumstances  obliged  her  to 
take  up  her  husband's  very  responsible  and  extensive  business.  She 
had  to  go  to  his  office  the  day  after  the  funeral,  and  assume  charge  at 
once.  In  speaking  to  me  of  this,  she  said :  "  How  much  more  natural 
a  man's  life  is  than  a  woman's  in  these  respects!  That  made  me  able 
to  bear  what  I  could  not  have  borne  in  any  other  way."  I  have 
never  seen  a  woman  whose  life  seemed  more  bound  up  in  her  hus- 
band's life.  She  certainly  did  not  lack  in  feeling,  but  she  had 
found  the  healing  power  of  work  in  her  misfortune. 

Another  case  that  comes  to  my  mind  is  that  of  a  young  college 
student  who  was  under  my  care  a  couple  of  years  ago  for  what  he 
thought  was  a  serious  disease  of  his  stomach.  It  was  a  disease 
which  caused  him  a  great  deal  of  pain  and  a  still  larger  quantity 
of  worry.  His  stomach  had  got  into  such  a  state  that  it  rebelled, 
and  rebelled  by  giving  him  pain  whenever  it  was  asked  to  do  any 
work;  that  is,  to  digest  any  food.  The  only  time  when  he  was 
really  comfortable  was  when  he  didn't  eat  anything.  Conse- 
quently he  had  cut  his  diet  down  to  a  very  low  point,  taking  one 
article  of  food  after  another  from  his  list  until  he  was  a  miserable 
spectacle,  almost  a  skeleton.  His  case  had  been  previously  well 
studied  by  another  physician,  and  the  result  of  my  own  study  .was 
to  confirm  entirely  what  had  then  been  found.  It  convinced  me 
that  he  had  no  organic  disease,  and  that  the  trouble  with  him  was 
largely  that  he  was  starved.  The  treatment  which  I  gave  him  was 
almost  brutal.  I  told  him  that  he  must  eat  whether  his  stomach 
hurt  him  or  not,  and  I  assured  him  again  and  again,  like  a  phono- 
graph, that  he  could  and  must  force  his  stomach  to  work.  I  can- 
not count  the  number  of  times  that  I  went  over  and  over  the  ground 
with  him,  telling  him  that  I  knew  he  suffered,  but  that  the  only 

[27] 


PSYCHOTHERAPY 


way  for  him  ever  to  be  well  was  to  push  through  his  suffering  to 
better  nutrition  because  the  pain  of  the  part  was  the  health  of  the 
whole,  in  his  case  as  in  so  many  others.  This  was  two  years  ago.  I 
heard  from  him  the  other  day  from  a  city  in  the  West.  He  is  ra- 
diantly happy  and  perfectly  well,  carrying  a  full  college  course 
and  doing  much  outside  work  besides.  He  was  given  no  medi- 
cine; he  was  given  no  psychotherapy  except  the  repeated  injunc- 
tions that  I  have  recounted  to  you.  It  was  the  work  cure — work 
cure  for  his  stomach — that  did  him  all  the  good  that  he  received. 

Work  cure  is  the  best  of  all  psychotherapy  in  my  opinion.  It 
is  not  the  only  thing  to  be  advised  in  any  case,  and  in  some  cases 
it  plays  but  little  part,  but  in  the  vast  majority  it  is  a  sine  qua  non 
for  recovery.  As  well  might  we  expect  a  patient  to  recover  with- 
out food  as  to  recover  without  work.  Work  makes  people's  stom- 
achs, their  bowels,  their  sexual  organs  as  well  as  their  brains,  per- 
form their  proper  functions  and  keep  their  place.  The  sound  man 
needs  work  to  keep  him  sound,  but  the  nervous  invalid  has  an  even 
greater  need  of  work  to  draw  him  out  of  his  isolation,  to  stop  the 
miseries  of  doubt  and  self-scrutiny,  to  win  back  self-respect  and 
the  support  of  fellowship. 

Of  course,  not  all  work,  not  any  chance  burden  of  drudgery 
is  healing.*  To  be  of  the  greatest  therapeutic  value  any  work 
should  combine  the  following  merits: 

1.  It  should  be  well  established,  and  moving  on  with  a  steady 
current  into  which  the  patient  can  put  himself. 

2.  It  should  be  something  that  he  can  see  the  good  of — if  pos- 
sible, the  direct  and  obvious  good  to  others.* 

3.  It  should  afford  companionship  with  others  who  are 
healthy  and  happy,  and  who  themselves  enjoy  their  tasks. 

Work  that  is  done  for  the  sake  of  occupation  has  in  it  an  ele- 
ment of  fraud,  of  unreality  and  make  believe  which  prevents  its 
doing  sick  people  much  good.  In  Dr.  Hall's  work-cure  sanitarium 
at  Marblehead  (the  first  of  its  kind  in  this  country,  so  far  as  I  am 
aware)  the  doctor  wisely  recognized  the  importance  of  excluding 
mere  work  for  work's  sake,  and  tried  to  have  his  patients  use  their 

*  See  note  at  end  of  article. 
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hands  to  make  salable  as  well  as  handsome  articles.  To  feel  that  we 
are  of  use — that  our  product  has  a  market  value,  that  there  is  a  call 
and  a  demand  for  what  we  do — is  a  large  part  of  the  benefit  accruing 
from  work. 

Soul  and  body  alike  we  are  creatures  made  and  meant  to  react 
to  a  need,  to  answer  to  a  stimulus  from  without.  We  do  not  carry 
our  energy  supply  like  a  storage  battery.  We  run  on  a  trolley  re- 
sponding to  currents  of  energy  supplied  from  without,  by  our  fel- 
low men,  by  nature,  and  by  God.  We  differ  from  the  trolley  cars  in 
that  each  of  us  responds  in  his  own  way,  according  to  the  bent  of 
his  own  genius,  whereas  the  trolley  car  has  comparatively  little  indi- 
viduality. 

To  get  an  invalid  to  work  is  as  essential  as  to  get  a  trolley  car 
onto  a  trolley  wire.  It  is  not  the  whole  cure,  but  it  is  a  sine  qua 
non  for  cure.  The  other  essential  is  to  fit  the  work  to  the  man  and 
the  man  to  the  work — to  teach  him  so  far  as  may  be  how  to  work 
— a  lesson  which  he  usually  needs  very  sorely. 

Into  the  particulars  of  this  task  I  shall  enter  in  a  subsequent 
paper. 


Editor's  Summary 

Dr.  Cabot,  in  this  discussion  of  the  uses  of  work,  brings  the  following 
facts  to  our  attention: 

1.  A  human  being  is  a  creature  who  cannot  be  healthy  or  happy  or 
useful  unless  his  balance  is  preserved  by  motion,  by  change,  by  action,  by 
progress. 

2.  This  progress  acts  on  human  life  to  purify  it  from  morbidity  of 
all  kinds  as  the  flowing  of  a  river  frees  it  from  its  pollution. 

3.  For  the  sake  of  healthy  living,  this  activity  must  be  absorbing 
enough  and  worthy  enough  to  employ  all  a  man's  energies. 

Dr.  Cabot  gives  two  examples  of  the  working  out  of  this  truth : 

(a)  Many  boys  go  through  a  "  difficult "  or  "  stubborn "  period 
merely  because  they  have  idle  energies;  they  don't  have  enough  hard,  vio- 
lent, interesting  work  to  do.  "  They  ought,"  he  adds,  "  to  have  some- 
thing dangerous  to  do,  something  that  calls  out  their  courage,  something 
that  has  risk  in  it." 

(b)  Dr.  Cabot  has  noticed  in  the  lives  of  young  medical  students  who 
come  from  their  colleges  to  take  up  hospital  work,  that,  because  they  find 
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there,  for  the  first  time,  work  that  is  worthy  enough  to  engage  all  their 
energies,  they  change  from  youths  of  loose  conduct  into  the  finest  kind  of 
men. 

4.  The  effect  of  not  having  work  to  do  is  a  morbid  self-consciousness. 
Dr.  Cabot  gives  three  interesting  cases  where  the  taking  up  of  hard 

work  proved  an  effective  renewer  of  health.  He  comments :  "  Work  cure 
is  the  best  of  all  psychotherapy  in  my  opinion." 

5.  He  states  three  conditions  that  work  must  fulfill  to  have  great 
therapeutic  value: 

(a)  It  should  be  well  established  and  moving  on  with  a  steady  cur- 
rent into  which  the  patient  can  put  himself. 

(b)  It  should  be  something  he  can  see  the  good  of;  if  possible,  the 
direct,  obvious  good  to  others. 

(c)  It  should  afford  companionship  with  others  who  are  healthy  and 
happy  and  who  themselves  enjoy  their  tasks. 


28.  Not  any  chance  burden  of  drudgery:  If  anyone  exercises  only 
one  given  activity,  such  as  a  definite  muscular  movement,  the  muscle  in 
question  undoubtedly  becomes  very  strong,  and  so  does  the  corresponding 
path  of  neurons.  But  then  everything  else  can  be  stunted.  The  same  is 
true  of  a  person  who  spends  his  whole  life  riding  to  death  some  one  circle 
of  ideas  or  feeling  or  habit.  A  good  hygiene  of  the  nervous  system  thus 
includes  an  harmonious  exercise  of  all  parts  of  the  nervous  life,  of  con- 
crete sense  perception,  of  all  muscular  actions,  of  intellect,  of  feeling,  of 
will,  and  also  of  imagination,  the  combining  tendency  which  opens  new  path- 
ways for  the  brain's  action. 

Here  it  will  be  objected  that  the  tremendous  specialization  of  knowl- 
edge nowadays  is  directly  opposed  to  any  such  harmonious  development. 
In  theory  it  sounds  very  well  to  demand  that  the  brain  and  all  the  rest  of 
the  body  shall  be  harmoniously  developed  in  every  respect,  but  that  will 
not  get  you  anywhere  in  the  world ;  it  does  not  give  the  necessary  dexterity 
in  special  fields.  I  admit  that  "  the  shop  "  does  seem  to  have  become  the 
modern  ideal  with  many  people;  but  those  who  understand  culture  in  that 
way  do  not  understand  how  blind  their  one-sidedness  makes  them  and  how 
much  they  have  to  suffer  on  account  of  it.  We  do  not  by  any  means  over- 
look the  necessity  for  division  of  labor  and  the  one-sided  training  in  cer- 
tain departments  which  it  involves.  But  it  is  a  colossal  error  to  begin  this 
in  youth  and  to  be  so  hypnotized  by  the  details  of  a  trade  or  profession  as 
to  neglect  the  harmonious  development  of  the  brain  as  a  whole.  Without 
this  last  the  whole  life  is  stunted,  and  when  the  whole  life  is  stunted  the 
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individual  part  comes  to  grief  as  well.    The  judgment  also  suffers  because 
the  individual  overestimates  his  special  field  of  activity  and  misunderstands 
the  significance  of  others,  thus  viewing  everything  one-sidedly  and  falsely. 
— August  Forel,  "Nervous  and  Mental  Hygiene"  pp.  251-253. 

28.  Direct  and  obvious  good  to  others:  The  Unmarried  and  Child- 
less. The  nerve  hygiene  of  single  people,  old  maids  and  bachelors,  wid- 
ows, widowers,  and  childless  married  people,  deserve  special  appreciation. 
All  these  people  are  usually  without  a  purpose  in  life.  To  some  of  them 
love  is  lacking,  to  others  only  the  family,  but  they  all  have  this  in  common 
that  they  are  stunted  by  more  or  less  exclusively  selfish  employment  about 
their  own  selves  and  easily  become  eccentric  in  the  worse  sense  of  the 
word.  When  a  woman  has  no  children  or  other  worthy  objects  of  attach- 
ment and  care,  a  characteristic  love  and  attachment  for  a  cat  or  a  lapdog 
often  develops  by  way  of  substitute.  This  well-known  phenomenon  plainly 
shows  how  much  the  human  spirit — i.  e.,  the  human  brain — needs  something 
to  live  for.  The  false  selfishness  of  most  hermits  of  both  sexes  revenges 
itself  on  their  own  person;  for  their  stunted  life  makes  them  unhappy; 
and  thus  it  is  not  altogether  wrong  to  speak  of  a  peculiar  kind  of  madness 
with  old  maids  and  bachelors.  But  when  we  see,  on  the  other  hand,  what 
these  same  "  solitaires  "  can  often  accomplish  in  magnificent  philanthropic 
or  social  works,  in  science  or  art,  when  they  replace  their  crotchets  by  a 
high  ideal,  then  we  must  say  that  the  cure  lies  very  close  at  hand:  work 
for  an  ideal  end.  No  unmarried  man  or  woman  should  neglect  this  if  he 
does  not  want  to  sin  against  the  hygiene  of  his  own  brain  as  well  as  against 
his  fellow  men.  In  place  of  children  he  should  contribute  social  work  to 
society  and  thus  lend  an  aim  to  his  existence. 

In  this  work  for  the  next  generation  the  single  and  the  childless  should 
take  part  quite  as  well  as  those  with  plenty  of  children;  for  it  is  an  ex- 
tremely short-sighted  and  silly  selfishness  to  try  and  care  only  for  one's 
progeny.  When  your  own  children  grow  up  they  come  into  relations,  per- 
haps into  marriage  relations,  with  those  of  others;  for  all  society  is  con- 
nected. This  fundamental  fact  of  human  social  life  must  be  regarded  as 
the  foundation  and  starting  point  of  all  nerve  hygiene,  and  only  consid- 
eration for  it  can  lend  purpose  and  consequent  happiness  and  satisfaction 
to  the  brains  of  those  without  family  responsibilities.  Here  I  should  like 
to  specially  recommend  the  system  of  the  Pestalozzi  League  in  Vienna 
which  provides  families  for  reliable  but  childless  married  people.  Upon 
payment  of  the  expenses  they  are  given  a  limited  number  of  poor  unfor- 
tunate children,  boys  and  girls  together,  who  had  been  maltreated  or 
neglected  by  their  parents,  to  bring  up,  under  the  supervision  of  the 
League.    This  system  can  be  greatly  spread  for  the  good  of  mankind. 

— August  Forel,  "Nervous  and  Mental  Hygiene,"  pp.  322-324. 
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The  Next  Article 

Editor's  Note. — In  this  article  Professor  Dubois  discusses  the  appli- 
cation and  the  scope  of  rational  psychotherapy.  While  it  plays,  he  shows, 
the  principal  role  in  the  treatment  of  the  psychoneuroses,  it  is  also  of  great 
importance  in  diseases  like  hypochondria  and  melancholia,  and  in  even  the, 
primarily,  purely  physical  disorders.  These  invariably  exert  some  influence 
on  the  psychic  condition  of  the  patient,  and  Professor  Dubois  remarks  that, 
while  physicians  have  always  endeavored  to  encourage  their  patients,  they 
do  not,  as  a  general  rule,  yet  realize  the  importance  of  a  precise  and  sys- 
tematic practice  of  encouragement. 
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By  PAUL  DUBOIS,  M.D. 

Professor  of  Psychotherapy  in  the  University  of  Berne 

EFORE  explaining  the  use  of  persuasion  in  the 
various  forms  of  psychic  and  nervous  diseases,  I 
will  attempt  to  lay  down  in  a  general  way  the 
rules  of  procedure  in  this  practice. 

It  falls  back  on  positive  proofs,  on  con- 
vincing demonstrations,  and  on  affirmation. 

Thanks  to  the  increasing  accuracy  of  diag- 
nosis, proof  is  more  often  employed  in  medicine  than  one  would 
believe.  One  can  prove  to  a  patient  that  he  is  not  anaemic,  or  albu- 
minuric, or  diabetic,  or,  on  the  other  hand,  that  he  is  syphilitic  or 
tubercular,  etc.  But  this  proof  will  have  no  absolute  value,  except 
in  the  eyes  of  an  invalid  acquainted  with  medical  knowledge.  If 
he  does  not  possess  it,  the  proof  is  only  convincing  in  so  far  as  the 
invalid  has  personally  recognized  the  worth  and  honesty  of  the  phy- 
sician; a  sentiment  of  anticipatory  confidence  is  mingled  with  it. 

Building  Up  a  Convincing  Demonstration 

DEMONSTRATION  is  built  up  by  a  series  of  proofs,  and  there 
are  frequent  gaps  in  the  series,  whether  because  we  have  not 
yet  been  able  to  grasp  all  the  elements  of  the  pathological  process, 
or  because  the  patient  does  not  know  how  to  follow  exactly  the 
deduction  presented  to  him. 

Affirmation  constantly  intrudes  itself  upon  this  logic.    Yet  one 

1  See  note  "The  Next  Article"  on  preceding  page. 
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is  mistaken  in  considering  it  as  a  purely  authoritative  procedure  and 
in  excluding  it  from  the  field  of  reason.  Even  in  the  domain  of  pure 
science  we  are  often  obliged  to  be  contented  with  the  affirmation  of 
the  scientist,  when  under  the  circumstances  demonstration  would  be 
too  tedious  a  matter.  Here,  too,  there  is  at  times  an  appeal  to 
"  belief,"  according  to  Bernheim's  expression.  I  have  shown  that 
this  faith,  which  has  its  dangers,  is  not  the  less  rational,  because  it 
is  based  on  acceptable  premises — the  competence  and  sincerity  of  the 
one  who  makes  the  affirmation.  Even  when  it  is  but  an  affirmation 
pure  and  simple,  it  is  not  brutal;  it  can  be  bolstered  up  by  a  more  or 
less  sound  demonstration. 

All  these  elements  of  logic,  utilized  to  modify  the  subject's  men- 
tality, should  be  kept  within  the  realm  of  truth,  of  biological  knowl- 
edge, and  of  the  most  accurate  concepts  of  psychology.  It  is 
necessary  to  touch  upon  subjects  still  rather  vague,  like  those  belong- 
ing in  the  category  of  ethics,  where  opinions  can,  to  a  certain  degree, 
vary. 

In  the  intimate  relationship  which  exists  between  physician  and 
patient,  one  can  hardly  fail,  at  least,  to  find  an  acceptable  premise 
on  which  to  build  up  an  argument.  In  order  to  reach  a  therapeutic 
result  the  patient  must  be  convinced  by  the  successive  steps  of  rea- 
soning, and  the  physician  must  have  the  last  word  in  the  contest  of 
logic,  not  by  virtue  of  his  authority,  but  because  of  the  honesty  of  his 
explanations. 


The  Scope  of  Rational  Psychotherapy 

THUS  understood,  rational  psychotherapy,  through  persuasion, 
is  applicable  to:  (i)  All  patients  suffering  from  bodily  affec- 
tions, who  have  permitted  them  to  become  complicated  with  moral 
issues.  (2)  All  psychoneuroses,  where  scientific  classification  is  still 
not  exact,  and  where  we  to-day  distinguish: 

(a)  States  of  neurasthenia. 

(b)  States  of  psychasthenia. 

(c)  States  of  hysteria. 

(d)  States  of  hypochondria. 

(e)  States  of  melancholia. 
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These  last  two  states,  properly  speaking,  border  on  the  realm  of  psy- 
chiatry. They  often  present  themselves  for  observation  to  the  neu- 
rologist, and  so  long  as  the  severity  of  the  case  does  not  necessitate 
isolation,  they  remain  in  his  care.  (3)  Established  psychoses,  for  I 
believe  that  the  psychiatrists,  in  spite  of  the  gravity  of  the  cases  com- 
mitted to  them,  should  devote  to  rational  psychotherapy  a  constantly 
increasing  degree  of  attention. 

Even  Purely  Physical  Ailments  Entail  Moral  Suffering 


ET  us  examine  the  application  of  psychotherapeutic  measures 


-L/  appropriate  to  these  various  classes  of  disease. 

In  the  case  of  bodily  ills  it  is  very  rarely  that  the  patient  suffers 
only  from  troubles  directly  traceable  to  the  lesion.  In  so  far  as  he  is 
not  an  absolute  stoic,  he  always  adds  moral  suffering  to  his  malady. 
His  temper  changes,  he  becomes  pessimistic  and  worries  over  the 
future  as  well  as  the  present.  He  anticipates  his  next  trouble,  calcu- 
lates the  consequences,  speculates  on  the  length  of  time  he  cannot 
work,  and  the  possible  incurability  of  his  disease  and  on  death.  This 
state  of  mind  is  often  more  painful  than  the  original  affection  which 
has  given  rise  to  these  associated  ideas.  But  more  than  this,  all  these 
mental  representations  call  forth  emotional  stirrings. 

Every  emotion  carries  with  it  physiological  phenomena  capable 
of  extending  to  all  the  organs.  Fear  in  all  its  forms,  from  simple 
apprehension  to  terror,  is  the  most  frequent  and  most  disastrous  emo- 
tion.* Behold,  also,  the  patient  who  adds  to  his  bronchitis  or  pleu- 
risy or  appendicitis  or  fracture,  insomnia  or  loss  of  appetite,  or 
anguish,  causing  palpitation,  adds  to  all  these  bad  temper,  as  pain- 
ful to  himself  as  to  his  family.  These  disorders  consequent  upon 
emotion  bring  others  in  their  wake:  insomnia  is  followed  by  head- 
ache, loss  of  appetite  by  constipation,  etc. 

The  remedies  prescribed  do  not  always  act  as  desired.  Mor- 
phine did  not  induce  sleep,  but  did  provoke  vomiting;  salicylate  of 
soda  did  not  diminish  the  pain,  but  did  produce  very  disagreeable 
tinnitus  aurium;  the  purge  acted,  but  it  caused  colic  as  well,  etc. 


*  See  note  at  end  of  article. 
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It  would  not  be  hard  to  continue  in  this  vein.  I  will  be  brief  and 
say  that  an  earnest  physician  cannot  confine  himself  to  caring  for 
all  these  ills  by  pharmaceutical  methods.  He  will  apply  to  primary 
physical  ailments  the  most  suitable  treatment,  as  wisely  as  may  be, 
remembering  the  injunction :  "  Do  unto  others  as  ye  would  that  they 
should  do  unto  you";  never  will  he  forget  that  Nature  often  does 
things  better  than  the  doctor;  and,  finally,  even  in  the  commonest 
organic  diseases,  he  will  be  obliged  to  quiet  the  patient  by  showing 
him  things  in  a  less  tragic  light,  and  by  counteracting,  in  advance, 
fears  which  are  not  justified.  He  must  calm  the  atmosphere  around 
him. 


The  Psychotherapy  of  Persuasion  and  Encouragement  is  Not  Yet 

Precise  Enough 

THIS  sort  of  psychotherapy  has  always  been  practiced  by  physi- 
cians worthy  the  name,  but  it  is  not  even  yet  precise  enough 
nor  well  defined  enough.  There  are  still  too  many  physicians  wise, 
but  cold  and  silent,  who  think  they  have  done  all  when  they  have 
written  a  prescription.  The  education  which  we  receive  in  the  clin- 
ics is  not  adapted  to  give  us  those  moral  qualities  as  necessary  to  the 
physician  as  is  medical  knowledge.  We  become  hardened  in  the 
study  of  physical  and  natural  sciences;  we  need  more  psychology  and 
philosophy  and  general  culture.  Only  a  more  profound  knowledge 
of  the  human  heart  can  make  clear  to  us  the  enormous  role  played 
by  mental  representations  and  sentiments  in  the  inception,  develop- 
ment, and  cure  of  almost  all  diseases. 

One  would  be  wrong  in  believing  that  it  was  only  a  matter  of 
building  up  the  patient's  morale,  of  encouraging  him.  As  soon  as 
one  forms  the  habit  of  studying  the  morale  of  his  patients  he  discov- 
ers in  them  a  series  of  faults  which  betray  a  more  or  less  irrational 
mentality.*  One  is  a  pessimist  by  temperament  who,  even  when  he 
has  no  disease,  plagues  his  life  by  wails  concerning  the  present  and 
fears  concerning  the  future.  Another  is  of  an  undecided  disposition 
and  does  not  know  how  to  adapt  himself  to  the  conditions  of  his  exist- 
ence. A  third  lacks  courage;  he  is  thrown  into  a  state  of  anguish  by 
the  least  ailment.   A  fourth  is  superstitious,  believing  in  his  evil  star, 
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and  interprets  the  most  trivial  events  into  forerunners  of  evil;  a  crow 
perched  on  his  nest,  a  broken  glass,  three  candles  in  a  room,  are 
enough  to  bring  to  his  eyes  a  vision  of  death.  In  many  we  find  a 
tendency  toward  obsessions,  signs  of  folie  du  doute. 

Much  is  imbibed  from  conversation  with  other  invalids,  from 
reading  popular  works  on  medicine,  and  from  absurd  notions  which 
haunt  them  and  tend  to  embarrass  the  physician's  labor.  A  reassuring 
word  is  not  enough  to  set  to  rights  these  false  mental  conceptions. 
Conversations  more  direct  and  longer,  with  an  eye  to  reeducation, 
are  needed;  they  should  be  something  better  than  banal  chatter  about 
the  weather,  or  the  thousand  and  one  inanities  of  life,  which  many 
physicians  employ,  under  the  pretense  of  amusing  their  patients. 
Doubtless,  it  is  wise,  now  and  then,  to  joke  with  a  patient,  to  "  Jolly 
him  up,"  yet  it  is  easy  to  show  the  patient  how  necessary  a  right 
stoicism  is,  without  giving  one's  conversation  the  heavy  tone  of  a 
moral  sermon. 

It  is  necessary  to  make  the  patient  see  vividly  his  mental  faults; 
to  detect  them  in  his  parents;  and  to  subject  these  family  caprices  to 
an  intelligent  but  kindly  criticism.  Patients  and  their  blood  relatives 
always  take  pleasure  in  discourses  of  this  kind,  where  the  doctor,  at 
the  same  time  their  biologist  and  philosopher,  teaches  them  to  think. 
I  have  seen  some  so  ready  to  see  the  value  of  this  psychotherapy  that 
they  were  more  grateful  for  these  moral  counsels  than  for  the  rapid 
recovery  from  their  physical  malady. 

These  conditions  of  the  mind,  which  the  patients  should  know 
how  to  battle  against,  are  innumerable  and  various  as  their  charac- 
ters. They  are  frequently  fostered  by  unfavorable  family  relation- 
ships, and  here,  too,  it  is  necessary  to  know  how  to  intervene  and  to 
grease  the  family  axles.  That  is  to  say,  that  this  form  of  psycho- 
therapy varies  with  each  case  and  that  it  is  impossible  to  fix  exact 
rules.  The  choice  of  means  which  he  will  pursue  depends  on  the 
physician's  tact. 

There  is  no  disease  in  which  the  physician,  who  has  grasped 
the  value  of  the  moral  factor,  can  abstain  from  using  this  influence. 
One  should  be  very  skeptical  in  the  use  of  physical  therapeutics,  and 
remind  oneself  of  the  wise  saying  of  Chomel:  "Medicine  cures 
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occasionally,  she  often  relieves,  and  always  comforts."  We  might 
add :  She  often  heals  in  comforting,  while  psychotherapy  develops 
the  ethical  intelligence. 


Psychotherapy  Holds  the  Chief  Place  in  the  Treatment  of 

Psychoneu  roses 

THE  psychoneuroses  furnish  an  immense  field  for  psychother- 
apy. Here  it  is  sovereign,  for  we  are  no  longer  concerned  with 
physical  ills,  upon  which  moral  sufferings  are  grafted.  Here  the 
true  cause  of  the  evil  is  the  primary  state  of  mind  of  the  subject,  and 
the  happenings  of  the  bodily  life  are  but  provocative  agents.  Often, 
too,  the  physiological  difficulties  are  merely  secondary  and  follow 
the  emotional  phenomena.  The  groups  into  which  they  have  tried 
to  classify  these  disorders  are  not  definite.  They  should  be  gone  over 
again,  as  there  are  many  cases  which  have  not  found  their  right  place 
in  our  present  classification. 

I  have  mentioned  the  pathological  conditions,  which  the  mod- 
ern clinic  distinguishes  under  the  group  of  psychoneuroses.  In  the 
neurasthenic  conditions  we  distinguish  first  of  all  the  symptoms  of 
fatigue,  exhaustion,  and  loss  of  power  in  the  physical,  intellectual, 
and  moral  domain.  When  these  patients  are  physically  disabled  in 
the  manner  Beard  has  so  well  described,  when  they  present  stigmata 
of  degeneration,  we  are  tempted  to  attribute  the  neurasthenia  to 
purely  physical  causes,  especially  when  we  also  accidentally  discover, 
as  occasional  causes,  physical  or  mental  overwork,  the  abuse  of  pleas- 
ures or  of  right  emotions.  It  appears  as  if  we  had  before  us  only  a 
state  of  chronic  fatigue.  But  here  the  influence  of  the  emotions*  so 
potent  as  it  is,  should  arrest  our  attention  and  prevent  our  attributing 
everything  to  the  body.  Here  is  already  a  moral  element.  But  there 
is  more.  Many  neurasthenics  do  not  manifest  physical  faults,  and 
rejoice  in  good  physical  health,  many  never  overdo;  for  years 
they  have  rested  till  they  are  tired.  There  are  some  who  have 
become  surfeited  with  the  rest-cures  and  overfeeding,  which  they 
have  undergone,  and  who  have  remained,  as  far  as  their  intellectual 
life  was  concerned,  as  unenlightened  as  before.   It  is  then  impossible 
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to  misconceive  the  importance  of  the  role  of  moral  influence,  and  one 
is  confirmed  in  this  view  when  one  sees  recovery  following  a  cheer- 
ing conversation,  or  the  reading  of  a  psychotherapeutic  letter,  or  a 
medical  work  proving  that  the  nature  of  psychoneuroses  is  more 
moral  than  physical.  Instead  of  allowing  oneself  to  be  hypnotized 
by  the  numberless  difficulties  arising  from  physical  sources,  and  of 
inventing  localized  neuroses,  of  the  stomach,  heart,  genito-urinary 
organs,  etc.,  the  physician  now  places  in  the  foreground  mental 
symptoms ;  fearf illness,  tendency  to  discouragement,  to  sadness,  to 
lack  of  self-confidence.  Without  forgetting  the  indications  which 
the  establishing  of  a  physical  disability,  or  a  real  breakdown,  may 
furnish,  we  must  first  of  all  keep  in  sight  the  mental  make-up  of  the 
subject.  We  must  show  him  the  enormous  exaggeration  which  the 
idea  that  it  may  unexpectedly  return,  exerts  on  our  sensation  of 
fatigue,  the  part  which  "  ponophobia  "  plays  in  all  fatigue.  One 
should  also  know  what  an  immense  role  in  the  origin  of  fatigue  the 
emotions  play,  which  could  largely  be  eliminated  by  the  use  of 
reason. 

It  is  not  a  question  of  saying  to  the  neurasthenic  "  You  are  not 
sick;  you  imagine  yourself  to  be  so,"  or  of  suggesting  to  him  that  he 
has  recovered.  However  much  in  use,  these  methods  accomplish 
nothing,  and  I  understand  why  Bernheim  had  to  recognize  the 
powerlessness  of  his  suggestive  therapy  in  cases  of  neurasthenia.1 

As  a  matter  of  fact  this  superficial  action  is  not  enough;  the  evil 
is  too  deep-seated.  To  combat  it  a  veritable  education  of  the  mind, 
in  an  ethical  sense,  is  needed. 

The  Physical  Condition  also  Reacts  on  the  Moral  Life 

IT  is  often  necessary  to  drive  away  actual  fatigue  by  rest,  more  or 
less  complete,  by  a  "  rest  cure,"  or  a  residence  in  the  country.  It 
is  necessary  to  build  up  the  subject  by  good  feeding,  even  to  overfeed 
him  if  he  is  very  feeble  or  emaciated.  In  other  cases,  on  the  con- 
trary, he  must  be  toned  up  by  exercise  in  the  open  air,  or  graduated 

1  "Neurasthenia  and  Psychoneuroses,"  by  Dr.  Bemheim,  Professor  in  the  Medical 
School  of  Nancy,  France.    Paris,  O.  Doin,  1908. 
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gymnastics.  In  a  word,  we  must  exert  ourselves  to  put  him  into  a 
condition  as  favorable  as  possible  for  developing  energy.  The  im- 
provement obtained  by  these  physical  means  reacts  on  the  moral  life, 
for  every  physical  improvement  implies  a  reaction  in  physical  activ- 
ity and  vice  versa.  But  all  this  treatment  only  applies  to  the  actual 
crisis,  and  does  not  definitely  correct  the  neurasthenic  mental  state, 
the  moral  infirmity  which  has  allowed  trivial  causes  to  create  a 
pathological  condition.1 

The  physician  should  call  his  patient's  attention  to  what  I  have 
called  "  contradictory  revelations  "  which  prove  that  his  lack  of 
force  is  not  organic,  that  it  varies  under  the  influence  of  moral  causes, 
such  as  an  occurrence  which  saddens,  or  good  news  which  braces  him 
up.  It  is  a  course  in  the  ethics  of  stoicism  which  the  patient  pur- 
sues under  the  physician's  direction.  He  comprehends  the  necessity 
of  courage  and  of  calm  in  his  life.  He  strives  to  adapt  himself  to 
his  existence  by  suppressing  his  fearfulness,  his  pessimism,  and  his 
cowardice. 

Sometimes  it  takes  months  to  carry  through  this  course  of  moral 
orthopedics;  it  takes  long  daily  conversations,  but  there  are  also  quite 
a  few  of  these  patients  who  understand  quickly,  and  it  is  not  a  rare 
occurrence  to  see  them  resolutely  enter  upon  the  road  to  recovery  in 
consequence  of  one  or  more  conversations. 

I  repeat  that  this  psychotherapy  in  no  wise  excludes  the  use  of 
physical  measures  in  so  far  as  they  can  improve  the  physical  health, 
but  one  should  remind  oneself  occasionally  that  they  are  simply  aids, 
while  psychotherapy  remains  the  principal  factor  in  recovery. 


The  Place  of  Psychotherapy  in  Psychasthenia 
T  N  psychasthenia  the  task  becomes  difficult  in  another  way.  These 
patients  are  often  "  neurasthenic  "  as  well,  because  they  are  worn 
out  by  their  obsessions.    At  other  times  they  appear  to  enjoy  good 

1  In  a  very  accurate  study  of  the  treatment  of  neurasthenia  and  hysteria,  Dr.  Dunin,  of 
Warsaw,  has  well  shown,  even  before  I  did,  how  trivial  are  the  occasional  causes  of  neuras- 
thenia. What  characterizes  the  neurasthenic  is  his  mentality,  which  makes  him  fearful,  im- 
patient with  himself,  and  of  feeble  will.  "Grundsatze  der  Behandlung  der  Neurasitienie  und 
Hysterie,"  Berlin,  1902. 
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health.  They  are  chiefly  bothered  by  most  diverse  "  phobias"  from 
those  which  rub  elbows  with  fears,  almost  reasonable  in  view  of 
dangers  more  or  less  real,  to  those  which  border  on  paranoia,  like 
the  fear  of  losing  one's  identity  or  of  being  changed  into  a  lion,  like 
the  sensation  of  having  a  body  several  kilometers  long,  or  of  having 
a  head  so  big  that  the  body  seems  suspended  from  it  like  the  basket 
from  a  balloon. 

These  patients  are  not  beside  themselves;  they  realize,  if  not  the 
foolishness,  at  any  rate  the  lack  of  proportion  of  their  fears.  There 
are  some  fears  which  they  even  consider  absurd.  Because  of  this, 
many  physicians  conclude  that  direct  psychotherapy  is  here  useless, 
and  that  one  should  not  waste  his  time  in  trying  to  prove  to  these 
patients  the  fallacy  of  their  ideas.  This  foolish  view  has  occasioned 
a  disastrous  pessimism  regarding  its  use  among  practitioners.  They 
lack  the  courage  to  institute  a  course  of  rational  treatment,  and  take 
refuge  in  advising  these  unfortunates  to  retire  to  a  simple  country 
life,  to  employ  nourishing  food  or  hydrotherapy,  and  prescribe  the 
inevitable  bromide  of  potassium.  They  gladly  send  them  to  some 
clinic;  it  is  an  easy  way  of  getting  rid  of  a  very  troublesome  kind 
of  patient.  Occasionally  some  benefit  follows  from  this  course  of 
physical  treatment,  and  they  believe  themselves  authorized  to  dis- 
card psychic  treatment. 

In  their  eyes  these  patients  are  dominated  by  sentiment  which 
has  nothing  to  do  with  reason,  and  they  are  tempted  to  regard  as 
fools  physicians  who  dare  use  reason  in  combating  such  diseases,  so 
common  and  so  terrible  for  the  patient  and  those  surrounding  him. 

The  Attitudes  of  Patients  Toward  their  Fears  and  Manias 
¥T7ELL,  I  am  one  of  these  fools,  and  I  am  proud  of  it!  How- 
»  ^  ever,  it  is  not  true  that  all  such  patients  have  recognized  in 
whole  or  in  part  the  foolishness  of  their  fears.  There  are  many  of 
them  who  persist  in  believing  that  they  are  right,  more  right  than 
others  in  their  precautions  against  microbes  and  filth  and  varied  pol- 
lution. There  are  others  who  eagerly  defend  their  "  doubts  "  under 
the  guise  of  misunderstood  dogmas  of  religion.   But  even  when  they 
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smile  at  their  "  manias  "  they  think  themselves  justified  in  seeing  in 
them  only  a  slight  exaggeration,  even  when  the  most  ridiculous 
causes  are  at  the  bottom  of  their  phobias. 

There  are,  then,  many  possessed  of  phobias  and  of  doubts 
who  have  never  had  mental  treatment,  and  who  can  be  guided  to 
recovery  by  patient  application  of  rational  psychotherapy.  There 
are  others,  I  know,  who  acknowledge  from  the  outset  the  absurdity 
of  their  fears,  and  who,  like  one  of  my  patients,  can  say:  "  Doctor,  I 
imagine  absurd  things." 

One  is  tempted  to  answer  them :  "  Well,  don't  imagine  such 
things,  for  to  say  I  imagine  is  to  declare  that  it  does  not  exist,  and 
to  add  it  is  absurd  is  to  say  that  it  cannot  exist." 

It  seems  that  with  these  two  words  the  patient  destroyed  his  own 
idea  by  declaring  it  both  nonexistent  and  impossible.  We  forget  that 
the  patient  only  shows  this  rational  trend  during  a  calm,  when  he 
is  not  face  to  face  with  the  danger  which  he  dreads:  he  speaks  of  it 
then  at  his  ease.  Take  him  to  some  line  to  be  crossed,  put  him  in  the 
presence  of  objects  he  dares  not  touch,  or  in  the  isolated  condition 
which  he  fears,  and  you  will  see  him  lose  his  presence  of  mind.  He 
is  seized  with  distress  and  palpitation  of  the  heart,  and  behold,  he 
absolutely  turns  against  all  the  line  of  reasoning  which  the  physician 
has  offered  him  and  which  he  himself  would  like  to  accept.  Also 
he  must  keep  in  mind  the  difficulty  of  applying  the  reasoning,  which 
will  save  him,  instantly  and  at  the  very  moment  when  it  is  most 
needed.  He  must  have  before  that  time  modified  the  emotional  state, 
which  stultifies  his  reasoning  powers,  and  here  psychotherapy  comes 
in.  It  is  not  out  in  the  world  and  face  to  face  with  imaginary  dan- 
gers that  the  patients  must  learn  their  lessons;  it  is  during  a  period 
of  quiet,  at  the  patient's  bedside,  in  his  room  where  he  feels  himself 
at  ease,  or  in  the  doctor's  office.  One  must  make  him  lose  his  "  pho- 
bophobia "  (fear  of  fear)  by  making  him  realize  that  the  state 
of  anguish  which  he  manufactures  for  himself  is  entirely  without 
real  danger. 

I  have  often  attained  a  definite  result  in  this  way — that  is  to 
say,  by  fighting  the  "  phobophobia  "  first,  and  reserving  the  primary 
phobia  until  later.    In  laying  siege  to  the  mind,  we  risk  losing 
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the  final  assault  if  we  neglect  to  take  the  outworks.  Finally,  there 
are  patients  who  seem  to  have  accomplished  this  reasoning  and 
meantime  remain  slaves  to  their  fears.  Quite  freely  they  acknowl- 
edge that  they  are  fools,  and  they  believe  they  must  stay  so.  These 
are  the  cases  in  which  one  establishes  a  strange  lack  of  rationality 
and  absence  of  logic.  Such  a  mental  fault  made  one  of  my  patient's 
say,  "  I  do  not  see  the  reason  for  being  consistent."  It  is  evidently 
difficult  to  reason  with  such  cases.  But  even  before  such  absurdities 
we  ought  not  be  discouraged;  a  man,  even  when  he  is  sick,  cannot 
escape  logic  at  will.  We  must  commence  here  with  first  principles 
and  show  our  patient  that  he  cannot  turn  his  back  on  reason,  that  he 
cannot  be  illogical.  The  human  kind — do  I  dare  say  it? — rejects  that 
which  is  illogical,  just  as  the  mouth  ejects  that  which  tastes  badly, 
and  these  two  reflexes  often  work  subconsciously. 


Dubois's  Principles  and  Rules  for  Combating  Phobias 

IN  place  of  logical  means  applicable  to  each  kind  of  phobia,  of 
which  there  are  legions,  I  am  accustomed  to  insist  on  these  gen- 
eral principles,  and  I  return  with  untiring  persistence  to  the  follow- 
ing rules: 

(1)  Practice  constantly  the  attempt  to  get  rid  of  the  fear  of 
your  condition,  primarily,  because  it  is  not  dangerous  and  is  curable, 
and  then,  because  the  emotional  state  into  which  you  have  fallen, 
only  exaggerates  your  condition.  You  are  only  building  a  second 
story  to  your  misery.  At  the  same  time,  this  emotion  disturbs  your 
reasoning  power,  which  is  not  yet  on  a  solid  basis,  and  this  is  why 
you  have  not  as  yet  succeeded  in  escaping  from  your  obsessions.  Be- 
lieve me,  the  task  is  possible;  your  fears  will  pass  through  various 
stages;  wear  themselves  out;  finally,  you  reach  the  point  of  suppress- 
ing them  which  gives  once  for  all  omnipotence  to  reason. 

(2)  Combat  with  well-ordered  logic,  and  with  the  advice  of 
others,  the  false  ideas  which  you  have  allowed  to  establish  them- 
selves in  you.  Your  phobias  are  not  due  to  primary  impressions  of 
your  senses,  they  are  not  of  the  same  order.  Impressions  always 
spring  from  emotional  stirrings,  following  mental  representations, 
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which  can  be  either  normal,  exaggerated,  or  erroneous.  You  see 
wolves  where  others  only  see  lambs,  or  at  most  dogs.  Learn  to  see 
things  as  they  are.  You  have  no  right  to  cherish  purely  personal 
opinions  about  these  things.  It  is  from  others  you  have  learned  to 
recognize  microbes  and  their  dangers,  verdigris  and  its  ability  to 
poison;  learn  also  from  others  who  are  neither  foolish  nor  impru- 
dent, rational  methods  of  defense. 

(3)  Ferret  out  in  your  character  the  primary  mental  peculiari- 
ties;* cowardice,  selfish  preoccupation,  superstition,  etc.,  which 
cause  you  to  live  in  an  unreal  world;  surface  piety,  which  makes  you 
attach  yourself  to  the  details  of  intellectual  ceremonies  instead  of 
grasping  the  value  of  moral  effort.  Establish  yourself  on  a  well- 
founded  religious  basis,  hold  to  a  clear-cut  philosophy  of  life;  sup- 
press those  weaknesses  which  have  delivered  you  bound  hand  and 
foot  to  fears  which  possess  you. 

It  would  take  volumes  to  outline  in  detail  such  psychothera- 
peutic conversations,  which,  however  varied,  always  revolve  around 
these  three  logical  rules.  The  task  is  difficult,  and  there  are  incura- 
ble cases.  I  have  now  and  then  obtained  lasting  results  in  patients 
who  had  been  suffering  for  years  from  distressing  phobias,  and  had 
not  found  a  psychiatrist  who  would  undertake  the  treatment.  All 
had  confined  themselves  to  telling  the  relatives  that  the  case  was  one 
of  incurable  idiocy.  I  have  seen  it  said  of  a  patient  already  cured 
that  she  would  relapse;  another  one  of  these  contrary  suggestions 
which  many  physicians  do  not  know  how  to  avoid. 


On  Improvement  in  Patients  Due  to  Physical  Treatment 

I SHOULD  add  a  word  about  the  periods  of  improvement  which 
occur  in  cases  without  direct  psychotherapeutic  treatment,  in  the 
course  of  treatment  by  physical  means,  hydrotherapy,  or  a  climatic 
"  cure."  These  results  are  as  undeniable  as  are  those  periods  of 
improvement  which  occur  spontaneously,  but  as  a  rule  they  are  not 
lasting.    I  explain  them  thus: 

Our  inborn  mental  defects,  such  as  fearfulness,  irritability,  a 
tendency  to  discouragement,  impressionability,  etc.,  exist  in  our  dis- 
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position  innate  and  acquired,  due  to  heredity  and  education.  If  the 
general  health  is  good,  these  blemishes  remain  more  or  less  hidden, 
like  rocks  submerged  in  the  open  sea.  They  appear,  like  the  quick- 
sands at  low  tide,  when  our  bodily  health  succumbs  to  the  influence 
of  fatigue,  or  an  illness  or  a  wave  of  emotion.  Thus  it  is  that  at 
times  there  is  established  a  certain  parallelism  between  physical  and 
mental  health,  but  a  cure  is  not  assured  until  education  has  modified 
mentality. 

However,  I  accept  as  aids  all  the  means  of  physical  treatment 
which  are  used  to  build  up  the  bodily  forces,  but  I  insist  in  giving 
the  first  place  to  the  rational  psychotherapy  of  persuasion. 

The  reading  of  the  works  of  Pierre  Janet,  of  1  Paris,  is  to  be 
highly  recommended  to  physicians  wishing  to  introduce  themselves 
to  these  delicate  psychological  analyses  of  their  patient.  He,  too, 
advises  educating  the  mind,  but  unfortunately  he  does  not  direct  it 
enough  along  ethical  lines,  and  still  remains  with  such  as  use  arti- 
ficial measures,  hypnotism,  and  suggestion.  When  shall  we  recog- 
nize how  irrational  it  is  to  endeavor  to  drive  an  idea  into  a  head  by 
this  back-door  fashion? 

I  must  remark  also  that  we  must  cherish  undaunted  courage 
during  the  prolonged  treatment  of  such  cases,  and  must  not  allow 
ourselves  to  be  rebuffed  either  by  the  patient's  lack  of  comprehen- 
sion or  by  the  persistence  of  phobias,  even  after  the  patient  seems 
to  have  grasped  the  idea. 

There  are  cases  where  the  mental  confusion  is  such  that  conver- 
sation with  the  patient  becomes  impossible.  Here  it  would  seem 
desirable  that  the  treatment  should  take  place  in  an  insane  asylum, 
until  a  certain  degree  of  quiet  is  reached.  Neither  should  it  be  for- 
gotten that  there  are  degrees  of  belief,  and  one  hears  patients  who 
declared  themselves  convinced,  from  the  first  day,  saying  again  after 
several  weeks,  "  Truly  it  is  only  for  the  first  time,  to-day,  that  I  really 
understand."   This,  too,  is  the  time  when  their  conduct  changes. 

1  Dr.  Pierre  Janet,  "Nevroses  et  idees  fixes."  Prof.  F.  Raymond  et  Pierre  Janet,  "Nev- 
roses  et  idees  fixes,"  1898.  The  same  authors,  "Les  obsessions  et  la  psychasthenic,"  Paris,  F. 
Alcan,  1903. 
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Editor's  Summary 

Prof.  Paul  Dubois  discusses  in  this  article,  first,  the  rules  of  procedure 
in  applying  psychotherapy  of  persuasion  to  the  treatment  of  psychic  and 
nervous  diseases.  This  method  falls  back,  he  says,  on  positive  proofs,  con- 
vincing demonstrations,  and  on  affirmation.  Here  there  is  at  times  "  credu- 
lity," he  says,  but  adds,  that  even  when  the  affirmation  is  wholly  authori- 
tative, it  is  not  brutal;  for  it  can  be  bolstered  up  by  a  more  or  less  sound 
demonstration. 

Next  he  discusses  the  scope  of  psychotherapy  through  persuasion, 
which,  he  points  out,  is  applicable  to: 

(1)  All  patients  suffering  from  bodily  affections,  who  have  permitted 
them  to  become  complicated  with  moral  issues. 

(2)  All  psychoneuroses.  These  he  roughly  classifies  as  states  of: 
(a)  neurasthenia,  (b)  psychasthenia,  (c)  hysteria,  (d)  hypochondria, 
(e)  melancholia. 

(3)  Established  psychoses. 

Discussing  its  applicability  to  patients  of  the  first  class,  he  calls  our 
attention  to  the  fact  that  in  bodily  ills  it  is  very  rarely  that  the  patient  suf- 
fers only  from  troubles  directly  traceable  to  the  lesion.  His  ailment  dis- 
courages him,  and  his  fears  cause  harmful  physiological  phenomena  in  him. 
Professor  Dubois  remarks  that  many  physicians  are  competent,  but  unsym- 
pathetic, and  do  not  wholly  understand  the  enormous  role  played  by  mental 
representations  and  sentiments  in  the  inception,  development,  and  cure  of 
almost  all  diseases,  and  adds  that  there  is  no  disease  in  which  the  physician, 
who  has  grasped  the  value  of  the  moral  factor,  can  abstain  from  using  this 
influence. 

Discussing  its  applicability  to  patients  of  the  second  class,  the  psycho- 
neuroses  (neurasthenia  and  psychasthenia),  Professor  Dubois  points  out 
that  in  this  field  psychotherapy  is  sovereign.  Here  the  true  cause  of  the  evil 
is  the  primary  state  of  mind  of  the  subject,  and  the  physiological  difficulties 
are  often  merely  secondary  and  follow  the  emotional  phenomena. 

(a)  In  the  treatment  of  neurasthenia,  he  says,  instead  of  letting  them- 
selves be  blinded  by  the  numberless  difficulties  arising  from  physical  sources, 
the  wise  physicians  place  mental  symptoms,  fearfulness,  tendency  to  discour- 
agement, sadness,  etc.,  in  the  foreground.  To  combat  these  conditions  of 
mind,  he  says,  only  a  veritable  reeducation  will  suffice.  Physical  measures, 
he  adds,  will  do  some  good,  but  their  effect  will  not  be  radical  enough. 

(b)  In  psychasthenia,  Professor  Dubois  points  out,  the  task  becomes 
difficult  in  another  way.  These  patients  are  sometimes  worn  out  by  their 
obsessions,  and  become  neurasthenic  as  well.  They  are  chiefly  bothered  by 
diverse  "  fears."  It  is,  he  says,  of  the  greatest  importance  in  treating  them, 
to  attack,  first  of  all,  their  fear  of  having  fears. 

Professor  Dubois  lays  down  three  general  rules  of  procedure  in  com- 
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bating  the  patient's  fears.  These  are:  (a)  Keep  reminding  him  that  his 
ailment  is  curable,  (b)  Show  him  by  the  best  arguments  that  his  impres- 
sions and  ideas  are  groundless,  (c)  Bid  him  ferret  out  his  weaknesses  of 
character,  his  cowardice,  his  selfishness,  etc.,  and  eradicate  them. 

He  concludes  this  part  of  his  discussion  with  reminding  the  physician 
that  the  task  of  eradicating  these  erroneous  impressions  and  freeing  the 
patient  often  calls  for  undaunted  courage  and  perseverance. 


Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  the  text] 

35.  Fear  is  one  of  the  most  disastrous  of  emotions:  All  authorities 
agree  upon  the  power  and  possibilities  for  evil  in  this  emotion.  Angelo 
Mosso,  in  his  work  on  "  Fear,"  cites  a  number  of  occurrences  which  prove 
beyond  doubt  the  tremendous  influence  the  feeling  may  have.  Medical  men 
like  Sennert  have  believed  that  fear  is  capable  of  provoking  erysipelas. 
Hoffman  made  fear  a  predisposing  cause  of  contagious  diseases.  In  order 
to  avoid  the  effects  of  fear  Desgenettes  concealed  the  name  and  the  nature 
of  the  plague,  and  the  Turks  who  were  exposed  to  it  and  did  not  know  the 
name  died  less  rapidly  than  the  Christians  who  did.  Cullen  also  believed 
that  fear  favored  contagious  diseases.  Fear  plays  an  important  part  in 
the  development  of  tuberculosis,  according  to  Laennec,  who  placed  it  among 
the  griefs  and  annoyances  which  are  contributory  causes  of  the  frequency 
of  that  disease  in  large  cities.  Fear,  according  to  Professor  Ball,  has  caused 
sudden  loss  of  speech  and  hearing.  Mr.  Fletcher  records  a  case  of  loss 
of  voice  in  a  man  brought  on  mainly  by  fear  accompanied  by  profound 
grief  and  remorse.  His  aphonia,  as  it  is  termed,  had  lasted  five  weeks.  He 
was  treated  sanely  by  Mr.  Fletcher,  who  had  a  long  cheering  conversation 
with  him.  The  fear  was  lifted  from  his  mind.  A  few  simple  hygienic 
rules  were  given  him,  and  in  a  day  or  two  his  voice  fully  returned.  Dr. 
Hack  Tuke  states  that  fear  will  paralyze  the  muscles  or  induce  rapid  mus- 
cular action  in  the  form  of  flight.  When  strong,  it  will  express  itself  in 
cries,  in  efforts  to  escape,  in  palpitations  and  tremblings;  and  these  are  just 
the  manifestations  that  go  along  with  actual  suffering  of  the  evil  feared. 

The  devitalizing  effects  of  fear  tend  to  become  causes  and  to  intensify 
the  original  cause.  They  sap  the  life  and  energy.  They  are  the  basic  causes 
of  worry  and  depression,  and  consequently  of  hosts  of  other  physical  and 
mental  weaknesses  and  ills.  Harmful  as  the  distinctly  bodily  effects  may 
be,  even  more  so  are  the  effects  on  the  mind.  "  Stage  fright "  is  a  very 
obvious  example.  One  whose  fear  overcomes  him  cannot  bring  himself  to 
success.  Fear  holds  him  back — kills  his  initiative.  He  is  afraid  that  he 
cannot  do  such  and  such  a  thing.  Difficulties  loom  up  in  his  mind,  and  he 
draws  back,  beaten  by  a  senseless  fear. 

— Bishop  Fallows,  D.D.,  LL.D.,  "Health  and  Happiness,"  pp. 

IQ0-IQ2. 
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36.  Irrational  Mentality:  The  child  comes  into  the  world  with  only 
such  qualities  as  the  parents  have  given  him.  We  may  bemoan  the  laws 
of  heredity,  but  it  is  futile  to  revolt  against  a  situation  that  is  a  fact.  It 
is  an  imperative  duty  to  correct  vicious  tendencies  by  education,  to  awaken 
moral  feelings,  to  train  the  reason. 

Morality  exists  independent  and  free  from  all  theologic  ties.  It 
becomes  instinctive  and  automatic  and  constitutes  what  we  call  moral  con- 
science. Whether  a  man  be  guided  by  his  own  strength  or  by  the  teachings 
of  a  personal  philosophy,  or  whether  he  lean  on  the  staff  of  religion,  he  has 
his  downfalls. 

In  order  to  change  the  state  of  mind  of  anyone  who  has  fallen,  you 
must  sympathize,  enter  into  his  mental  life  and  gain  his  full  confidence; 
then  moral  authority,  and  the  gentle  persuasion  will  accomplish  a  mental 
change. 

The  task  of  the  physician  is  to  ascertain  the  abnormal  mentality  to 
find  out  its  moral  or  physical  causes  and  remove  them.  Unfortunately, 
physicians  have  not  seen  with  sufficient  clearness  that  they  are  often  called 
upon  to  treat  the  morale  of  their  patients,  to  correct  their  faults,  rather  than 
their  physical  condition,  in  order  to  give  them  a  more  rational  mentality. 

— Presley  C.  Hunt,  "  Psychotherapy,"  Virginia  Medical  Semi- 
Monthly,  June  26,  IQ08. 

38.  Influence  of  the  Emotions:  With  those  who  are  predisposed,  men- 
tal diseases  can  be  produced  directly  and  immediately  by  strong  emotions, 
even  by  happy  emotions.  People  have  been  turned  mad  before  now  by  the 
winning  of  the  grand  prize  or  the  return  of  a  long-lost  son  or  wife;  but 
not  so  often  as  by  the  sudden  death  of  a  dear  friend,  the  sudden  loss  of 
means,  or  a  destructive  or  dangerous  fire.  On  the  whole,  however,  these 
cases  are  rare,  and  are  mentioned  frequently  only  because  they  make  a 
strong  impression.  When  they  are  carefully  investigated  we  generally  find 
a  strong  hereditary  disposition  at  the  bottom  of  them. 

A  more  frequent  cause  of  mental  and  nervous  disturbance  is  to  be 
found  in  lasting  or  oft-repeated  emotional  excitements,  such  as  matrimonial 
quarrels,  anxieties  about  food  or  money,  love  troubles,  sexual  abnormalities 
and  misadventures,  wounds  of  honor  and  vanity,  or  tormenting  bodily  ail- 
ments. But  it  is  extraordinarily  difficult  to  prove  in  any  particular  case  that 
something  of  the  sort  really  is  the  cause  of  a  mental  or  nervous  disturbance; 
for  these  very  situations  are  themselves  generally  the  result  of  inherited 
faults  or  peculiarities  of  temperament  and  character. 

— Forel,  "  Nervous  and  Mental  Hygiene,"  pp.  223-224.. 

44.  Ferret  out  in  your  character  the  primary  mental  peculiarities :  As 
the  result  of  our  training  or  lack  of  it  most  of  us  have  come  to  be  afflicted 
with  physical  and  mental  habits,  which  breed  functional  disorders,  the  per- 
sistence of  which  makes  everyday  life  and  living  more  or  less  of  a  night- 
mare. 
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For  mental  faults  we  have  fear,  false  pride,  oversensitiveness,  selfish- 
ness, envy,  avarice,  introspection,  retrospection,  obstinacy,  loss  of  temper, 
jealousy,  worry,  hurry — often  due  to  procrastination — hysteria,  and  insom- 
nia, along  with  many  others.  For  physical  faults  we  have  gross  habits  of 
eating,  eating  hurriedly,  tea  and  coffee  drinking  to  excess,  neglect  of  regu- 
lar bodily  habits  essential  to  health,  neglect  of  sleep  at  the  right  time  and 
in  the  right  amount,  surrendering  to  physical  passions  and  desires  known  to 
be  morally,  if  not  physically,  detrimental  to  health,  or  one's  sense  of  well- 
being,  lack  of  cleanliness,  alcoholism,  the  tobacco  habit,  and  many  others. 
The  one  set  has  its  habitat  "  above  the  ears,"  the  other  set  "  below  the  neck- 
tie," but  they  are  one  and  the  same  thing:  they  are  all  habits  or  weak- 
nesses due  to  our  mental  or  moral  make-up,  vacillating  or  strong,  as  the  case 
may  be,  but  they  are  all  manageable  or  curable,  provided  the  victim  is  not 
a  degenerate,  and  has  character  enough  to  "  nail  to,"  or  is  willing  to  "  hus- 
tle "  for  character.  The  cure  is  applied  common  sense  simply,  and  the 
cultivation  of  one's  power  of  resistance  until  the  mind  and  not  the  habit, 
whether  mental  habit  or  physical  habit,  is  master. 

— John  Warren  Achorn,  M.D.,  "  Habit  Cure,  Mental  and  Physical," 
Boston  Medical  and  Surgical  Journal,  Aug.  22,  igoy,  p.  260. 


The  Next  Article 

Editor's  Note. — Camus  and  Pagniez  have  already  given  us  two  his- 
torical articles  dealing  each  with  a  phase  of  psychotherapy  which  has  existed 
from  earliest  times  till  now.  Yet  both  these  phases,  under  present  condi- 
tions of  civilization,  are  slowly  giving  place  to  a  more  enlightened  practice 
— an  application  of  truths  experimentally  observed.  This  present-day  psy- 
chotherapy is  based,  as  Dr.  Cabot  points  out,  on  a  thousand  generalizations 
and  records  of  observations  made  by  philosophers,  physicians,  and  teachers. 

Camus  and  Pagniez  in  this  article,  "  Psychotherapy  in  the  Nineteenth 
Century  " — an  excerpt  from  their  book,  "  Isolement  et  Psychotherapie," 
here  for  the  first  time  translated  into  English — give  an  account  of 
observations  and  data  on  the  effect  of  the  mind  upon  the  body,  gathered 
during  the  last  hundred  years  by  scientific  physicians. 

Science  cannot  inspire  the  faith  that  heals  so  effectively  in  shrines, 
mosques,  and  pagodas;  yet  the  action  of  this  healing  faith  is  not  abnormal. 
Science  hopes,  as  Charcot  has  said  in  his  very  interesting  pamphlet,  "  La 
Foi  qui  Guerit,"  to  find  upon  what  it  depends  so  that  not  only  those  who 
have  a  credulous  belief  in  the  healing  power  of  a  saint  or  of  a  Buddhist  sage 
or  of  a  heathen  divinity  may  be  cured,  but  that  all  men  may  gain  the 
advantage  of  the  effect  of  the  mind  upon  the  body. 
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Psychotherapy  in  the  Nineteenth  Century 

By  FREDERICK  PETERSON,  M.D.,  AND  EVELYN 

GARRIGUE,  M.D. 

(From  the  French  of  Camus  and  Pagniez) 

N  a  former  issue  we  outlined  a  sketch  of  some  of 
the  extra-medical  beginnings  of  psychotherapy 
in  which  ancient  and  modern  directors  of  con- 
science have,  owing  to  the  position  they  held, 
necessarily  been  most  active.  Philosophers  also 
have  had  intuition  of  it,  but  not  having  to  deal 
with  the  sick,  they  could  only  speak  in  abstract 
terms,  pointing  out  the  way,  giving  general  indications  or  making 
reflections  capable  of  throwing  light  on  the  subject. 


The  Medical  Origin  of  Psychotherapy  is  Recent 

THE  medical  origin  is  much  less  ancient.  We  have  already  had 
occasion  to  quote  the  direction  indicated  by  the  aphorisms  of 
Galen  and  Apollonius  of  Tyana,  who,  recognizing  the  great  influ- 
ence of  the  moral  nature  on  the  physical,  recommend  not  to  neglect 
it,  and  to  care  for  body  and  soul  at  the  same  time.  We  could  also 
add  indications  borrowed  from  Caelius  Aurelianus,  and  from  Celsus, 
who  also  perceived  the  moral  role  which  the  physician  should  play. 
Celsus,  for  example,  said  the  physician  should  be  the  friend  of  his 
patient,  should  leave  him  very  little  and  attend  to  him  with  cheer- 

1  See  note  under  "  The  Next  Article"  on  preceding  page. 
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fulness,  etc.  Nevertheless,  he  let  all  this  moral  influence  take  second 
place,  since  he  said,  "  Morbi  non  eloquentia  sed  remedies  curantur." 

The  end  of  the  eighteenth  century  and  the  beginning  of  the 
nineteenth  saw  the  dawn  of  a  complete  literature,  consecrated  to 
medicine  of  the  mind  in  the  treatment  of  the  passions  of  the  soul  and 
in  the  moral  treatment  of  sickness.  Purely  psychic  affections,  call- 
ing for  special  therapy,  were  not  yet  distinguished,  but  it  was  sought 
to  bring  to  light  that  which  was  capable  of  being  treated  "  by  the 
mind,"  both  in  medical  and  surgical  diseases.  Nevertheless,  if  most 
of  these  authors  felt  the  possibility  of  a  therapy  exclusively  psychic, 
very  few  knew  how  to  translate  and  develop  their  thought;  not  one, 
it  might  be  said,  succeeded  in  formulating  a  group  of  principles; 
nearly  all  remained  in  the  waste  of  abstract  ideals. 

The  Beginnings  of  Self-conscious  Medical  Psychotherapy 
/^\NE  of  the  first  works  consecrated  to  this  question  is  that  of  Le 


V-/  Camus,  entitled  "  Medicine  of  the  Mind,"  appearing  in  1753. 
The  author  claims  such  a  medicine,  proclaiming  its  usefulness,  but 
his  book  is  scarcely  more  than  a  historical  and  literary  medley  with 
nothing  precise  about  it. 

De  Beauchene  is  scarcely  more  explicit;  in  two  passages  of  four 
lines  he  declares  that  medicine  of  the  mind  is  not  a  chimera,  that  it  is 
specially  useful  for  women. 

To  moderate  the  effects  of  the  imagination,  and  to  direct  it, 
involves  a  work  "  well  worthy  of  occupying  the  mind  and  heart  of 
the  physician." 

What  should  be  done  to  attain  such  an  enviable  result?  It  is 
a  secret  which  the  author  does  not  give,  and  doubtless  he  has  good 
reasons  for  guarding  it. 

In  the  treatise  of  Pomme,  1783,  an  interesting  indication  is 
found  in  connection  with  the  record  of  a  patient,  a  case  of  major 
hysteria.  "  We  know,"  he  says,  "  that  the  intractability  of  these 
patients  is  always  relative  to  the  timidity  of  the  physician,  who  does 
not  know  how  to  make  them  obey.  In  like  case  we  judge  that  it 
would  be  better  to  abandon  the  reins  and  leave  the  patients  to  their 
miserable  fate,  than  to  be  responsible  for  the  thousand  criminal  com- 
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plaisances  which  always  cause  the  art  to  be  suspected."  We  must 
add  that  Pomme  only  claimed  obedience  from  his  patients  to  submit 
them  to  a  course  of  hydrotherapy,  intus  et  extra,  destined  to  combat 
the  hardening  of  the  nerves,  the  cause  of  the  sickness.  He  was, 
according  to  Gil  Bias,  a  disciple  of  Sangrado. 

Tissot  about  the  same  period  studied  the  influence  of  the  pas- 
sions of  the  soul  on  disease;  he  surveyed  joy,  desire,  anger,  hope,  sad- 
ness, fear,  etc.,  and  sought  to  determine  the  means  of  developing  the 
good  ones  and  combating  others.  Very  frequently,  probably  most  fre- 
quently, he  had  patients  suffering  from  surgical  diseases  under  obser- 
vation, but  nevertheless  his  work  contains  interesting  reflections  and 
advice.  Studying  the  melancholic  temperament,  he  well  describes 
those  persons  who  are  "  ingenious  in  foreseeing  imaginary  ills  and 
getting  frightened  at  them;  who,  if  there  are  a  hundred  physicians  in 
a  city,  will  consult  them  all  one  after  another  and  will  only  keep  in 
mind  such  part  of  the  interview  of  each  as  tends  to  keep  them  anx- 
ious." "  They  are  the  cases,"  he  adds,  "  that  should  receive  the  atten- 
tion of  a  specialist,  because  they  require  much  care  and  skill.  In  fact, 
if  the  physician  shares  the  illusion  of  his  patient,  the  patient  is  lost; 
if  he  fathoms  it  and  knows  how  to  win  his  confidence,  cure  is  some- 
times the  work  of  an  instant." 

The  physician  should  become  the  genuine  friend  of  his  patients. 

Let  us  quote  a  few  lines  more  on  the  moral  part  that  a  physician 
should  play:  "  It  is  only  people  of  experience,  with  a  profound 
knowledge  of  human  nature,  who  can  cause  hope  to  dawn  in  the  heart 
overwhelmed  by  despair,  can  banish  sadness  by  happy  diversion  of 
ideas,  can  flatter  here,  speak  with  firmness  there,  as  well  as  console, 
distract,  and  cheer;  in  a  word,  it  is  only  the  experienced  who  know 
how  to  direct  and  usefully  apply  all  moral  aids  appropriate  to  the 
condition  of  the  patient." 

"  A  specialist,  if  he  is  a  man  of  mind  and  reason  and  of  common 
sense,  one  who  knows  how  to  handle  an  argument  appropriately,  to 
be  entertaining  and  amusing  and  even,  in  devoting  himself  to  his 
patient's  welfare,  to  deceive  when  necessary,  will  be  more  successful 
in  effecting  a  cure  (often  with  no  remedy  to  speak  of)  in  cases  where 
he  has  been  able  to  win  confidence,  than  another  would  be  without 
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the  same  resources,  who  might  use  many  complex  remedies  and  only 
cause  a  worse  condition  in  diseases  complicated  by  mental  passion." 

Cabanis  has  devoted  an  immense  work  to  the  study  of  the  rela- 
tion between  the  physical  and  the  psychical  in  man,  and  it  is  astonish- 
ing not  to  find  some  practical  deductions  of  psychotherapy  as  the  out- 
come of  so  many  interesting  observations. 

Psychotherapy  by  means  of  persuasion  holds  a  real  position  in 
medicine  in  the  treatment  of  the  insane. 

At  the  end  of  the  eighteenth  century  English  physicians  had 
acquired  the  reputation  of  treating  lunatics  most  admirably.  Pinel, 
nevertheless,  complained  of  nowhere  finding  the  English  methods 
systematized,  and  he  said  it  was  impossible  to  cling  any  longer  to  the 
general  maxims  known  as  far  back  as  Celsus  and  Caelius  Aurelianus, 
which  he  found  "  nothing  more  than  sterile  truths,  so  to  speak." 

We  know  that  he  knew  how  to  fertilize  these  sterile  truths,  to 
draw  practical  applications  from  them  and  to  establish  the  moral 
treatment  of  insanity,  basing  his  advice  on  numerous  examples. 

Following  along  these  lines,  some  physicians  overstepped  the 
mark,  as  in  the  case  of  Lauret,  who  in  1840  published  an  account  of 
a  method  which  consisted  of  systematically  reasoning  with  all  the 
insane,  even  those  wholly  incapable  of  reasoning. 

Psychotherapy  by  Reeducation  and  Persuasion 

IN  spite  of  these  exaggerations,  the  moral  treatment  was  firmly 
established,  and  in  1847  Lasegue  devoted  a  remarkable  work  to 
it,  which,  though  beyond  the  precinct  of  the  subject  now  occupying 
us,  at  least  deserves  a  brief  analysis,  because  the  loftiness  of  the  views 
which  were  developed  resulted  in  something  different  from  the  mere 
work  of  a  specialist. 

Considering  that  there  are  about  as  many  methods  of  moral 
treatment  as  remedies  in  the  formulary,  Lasegue  recognized  that 
these  various  means  used  belonged  essentially  to  two  methods,  one 
of  which,  for  "  want  of  a  better  name,"  he  calls  the  reasoning  method 
and  the  other  the  method  of  sentiment.  By  the  reasoning  method 
they  forced  erroneous  opinions  to  be  driven  off  by  means  of  argu- 
ment and  reason,  combating  them  with  true  ideas  and  also  by  means 
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of  higher  education,  revivifying  the  entire  being,  even  the  under- 
standing. By  the  method  of  sentiment  they  addressed  the  natural 
tendencies  and  the  desires  which  they  sought  to  awaken  and  direct. 
Finally,  a  third  method  was  offered,  which  sought  to  suppress  the 
individuality  of  the  patient,  replacing  his  own  will  by  that  of  the 
physician.  In  this  last  method  we  have  the  theory  of  suggestion  in 
embryo. 

Other  writers,  occupying  themselves  with  what  later  became 
known  as  psychotherapy  and  its  application  to  patients  other  than 
the  insane,  have  not  nearly  the  same  exactness  nor  the  penetrating 
insight  of  Lasegue.  Reveille  Parise,  Troy,  Pinel  de  Golleville,  Des- 
curet,  published  under  various  titles  studies  devoted  to  mental  pas- 
sions, where  they  set  forth  the  usefulness  of  moral  medicine  (psychic 
therapeutics)  without  designating  the  method  or  stating  the  indica- 
tions for  its  use. 

Brachet  in  his  "  Treatise  on  Hysteria,"  1847,  shows  that  he  fore- 
saw the  chief  role  that  the  moral  treatment  should  play,  and  that  he 
had  a  very  just  idea  of  the  small  importance  that  should  be  accorded 
to  the  morbid  trouble  regarded  above,  when  he  says :  "  It  is  not  only 
the  crisis  that  we  must  meet,  but  the  illness  in  its  entirety."  The 
treatment  of  hysteria  should  then  be  largely  moral  and  hygienic* 
As  in  hypochondria,  the  confidence  of  the  patient  is  indispensable, 
and  the  physician  cannot  lay  too  great  stress  upon  deserving  and  win- 
ning it. 

Unfortunately,  after  having  spoken  in  high  terms  of  the  quali- 
ties which  the  physician  should  possess  in  order  to  know  how  to 
adapt  his  methods  to  different  causes,  he  praises  a  curious  pharma- 
copoeia in  its  entirety  and  recommends  taking  various  prescriptions 
in  turn. 

The  Hygiene  of  the  Soul 

ABOUT  the  same  time,  Feuchtersleben,  professor  in  the  Vienna 
>.  University,  published  his  book,  "  Hygiene  of  the  Soul,"  which 
had  an  enormous  success  in  Germany,  and  a  French  translation  was 
made  from  the  ninth  edition. 

*  See  note  at  end  of  article. 
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This  work,  remarkable  for  more  than  its  title,  came  from  the 
pen  of  a  physician  who  was  at  the  same  time  a  moral  philosopher 
seeking  to  let  his  readers  profit  by  his  experience.  It  is  more  of  a 
vade  mecum  for  the  depressed  and  timid,  more  of  a  collection  of 
comforting  and  practical  thoughts,  than  an  ordinary  treatise  of  a 
physician.  The  latter  might  draw  a  number  of  useful  ideas  from  it, 
might  find  indications  which  would  be  a  source  of  inspiration  to 
him,  but  he  would  not  open  it  to  find  an  appropriate  therapy  for  such 
or  such  special  case.  It  is  one  of  those  books  whose  contents  we  like 
to  keep  in  mind,  regarding  it  as  an  educator.  With  Feuchtersleben, 
the  imagination  becomes  the  "  climate  of  the  soul,"  and  the  climate 
has  a  decided  influence  on  the  body;  cure  can  be  effected  by  confi- 
dence, and  how  much  better  is  this  remedy  than  iron  and  quinine! 
We  should  accustom  ourselves  to  believe,  in  the  very  essence  of  our 
being,  in  the  influence  of  the  mind  over  the  body,  and  then  to  use  this 
influence  and  not  brood  over  our  ills  and  wonder  whether  we  shall 
be  able  to  react;  we  should  call  to  our  aid  the  strongest  will  to  make 
the  power  of  the  mind  dominate  the  body.1 


P  to  this  time  we  find  only  isolated  works,  and  save  for  the  in- 


sane,  with  whom  we  shall  not  occupy  ourselves,  it  did  not, 
properly  speaking,  form  a  psychotherapy,  and  besides,  a  clear  dis- 
tinction was  not  made  between  diseases  which  were  directly  amen- 
able to  this  kind  of  treatment  and  those  which  were  only  partially 
dependent  on  it. 

Charpignon,  in  his  study  on  animalistic  and  vitalistic  medicine, 
puts  in  bold  relief  the  very  important  role  played  by  the  mind  in  the 
cure  of  disease,  insisting  on  confidence  being  the  principal  influence, 
but  he  remains  very  vague  when,  in  the  third  part  of  his  work,  he 
tries  to  specify  the  "  applications  of  moral  medicine." 

Hack  Tuke's  exhaustive  work,  which  we  have  already  had  occa- 
sion to  quote,  includes  all  known  facts  showing  the  influence  of  the 

1  Baron  de  Feuchtersleben,  "Hygiene  de  1'ame,"  translated  into  French  by  Schlesinger, 
Paris,  1853. 


The  Effect  of  Mind  Upon  the  Body 
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mind  on  the  body,  and  emphasizes  the  subordination  of  the  latter, 
inviting  physicians  to  turn  to  the  mind  *  in  order  to  effect  a  cure.1 

They  soon  turned  there,  but  by  quite  a  different  road — that  of 
hypnotism;  with  the  work  of  Briquet  and  Charcot  in  hysteria  and 
of  Beard  in  neurasthenia  it  was  commenced,  and  they  sought  to  cure 
the  symptoms  by  means  of  hypnotism  and  suggestion.  The  latter,  as 
we  have  seen,  has  absorbed  attention  up  to  recent  years.  Neverthe- 
less, psychotherapy  by  means  of  persuasion  and  reasoning  was  not 
entirely  forgotten.  We  find  here  and  there  observations  of  patients 
cured  without  suggestion  by  a  physician  of  good  sense,  aiming  to 
combat  the  "  proteiform  neuroses "  by  a  genuine  moral  treatment  in 
all  its  details. 

We  know  that  the  enlightened  physician  exercises  an  enormous 
psychic  influence  over  his  patient,  and  that  he  controls  the  develop- 
ment of  this  influence  according  to  Professor  Bouchard,  who  does  not 
hesitate  in  the  opening  of  a  therapeutic  work  to  class  the  moral  influ- 
ence of  the  physician  among  beneficial  nervous  reactions. 

On  the  other  hand,  contemporary  psychological  studies  have 
reenforced  pedagogical  ideas  and  have  caused  the  complicated  mech- 
anism of  our  psychic  functions  to  take  better  hold,  and  philosophers, 
especially  Ribot,  have  sought  to  prove  the  existence  of  diseases  of 
the  imagination  and  will;  they  have  sketched  rules  for  a  rational  edu- 
cation of  this  will,  and  gradually  these  ideas,  belonging  to  a  domain 
in  close  touch  with  ours,  have  spread  and  have  taken  their  own  place 
in  medicine. 

Modern  Medicine  of  the  Mind 

RETURNING  to  the  study  of  Medicine  of  the  mind,  we  find 
more  recent  works  written  on  the  neuroses  from  the  light  of 
modern  ideas,  where  common  troubles  concerning  the  health  of  the 
soul,  such  as  depression  and  irritability,  have  received  some  little 
attention  and  physicians  are  seeking  to  improve  these  conditions  by 
means  of  psychotherapy. 

In  reference  to  chronic  diseases  and  intoxications,  greater  and 

1  "Influence  of  the  Mind  upon  the  Body  in  Health  and  Disease,"  Philadelphia,  Henry 

C.  Lea,  1873. 
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greater  value  is  placed  in  the  psychic  role  played  by  the  physician, 
of  whom  some  people  do  not  hesitate  to  make  a  kind  of  priest  in  mod- 
ern positivist  society. 

Finally,  some  are  commencing  to  turn  away  from  suggestion 
itself  in  the  therapeutics  of  the  psychoneuroses,  finding  that  its  share 
in  the  treatment  had  perhaps  been  a  little  exaggerated,  and  that 
alongside  of  it  and  a  little  outside  of  its  domain  there  is  a  method  of 
psychotherapy  deserving  to  be  developed. 

There  are  those  who,  like  Regnault,  say:  "Up  to  the  present 
time  imitation,  persuasion,  conviction,  and  demonstration  have  been 
blended  under  the  general  term  of  suggestion.  They  can  continue 
in  this  way  until  they  wish  to  discern  the  appropriate  use  of  these, 
which  is  of  more  importance  than  having  one  method  take  prece- 
dence over  the  others  in  accordance  with  the  temperament  of  the 
hysterical  or  hypnotized  patient." 

There  are  those  like  Van  Eden,  who,  while  still  using  sugges- 
tion, try  never  to  increase  their  patient's  suggestibility,  and  in  reality 
"  desiring  to  maintain  the  strictest  individual  independence,"  really 
treat  their  patients  by  persuasion. 

There  are  those  who  in  relation  to  the  treatment  of  hysteria  and 
neurasthenia,  devote  a  chapter  to  psychotherapy,  such  as  Professor 
Brissaud,  Janet,  Gilles  de  la  Tourette  and  Gasne,  Ballet,  etc. 

Finally,  there  are  those  who,  like  Dubois,  of  Berne,  since  1891, 
and  later  Dejerine,  have  boldly  established  psychotherapy  "  based 
on  reasoning  and  persuasion  backed  by  a  firm  but  kind  discipline," 
and  for  years  they  have  obtained  by  this  method  cures  more  complete 
and  lasting  than  by  hypnotism  and  suggestion,  all  the  drawbacks  of 
which  they  appreciated. 

In  spite  of  its  imperfections  and  shortcomings,  about  which  we 
are  not  deceived,  the  present  sketch  perhaps  permits  us  to  glance  at 
the  evolution  of  facts  and  ideas  in  psychotherapy. 

We  have  seen  psychotherapy  born,  even  like  medicine.  In  the 
beginning  it  was  the  portion  of  priests  and  philosophers,  on  the  tem- 
ple steps  with  suggestion  through  the  miraculous,  and  under  the  por- 
ticos with  persuasion.  Of  these  two  methods,  so  widely  different  in 
appearance,  one  remained  the  same  throughout  the  ages,  always  flour- 
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ishing,  never  disappearing,  and  has  often  eclipsed  the  other  whose 
fortune  was  less  happy  because  its  cures  were  less  brilliant. 

In  the  domain  of  medicine  proper,  psychotherapy  was  at  first 
actualized  unconsciously  through  medicinal  suggestion,  and  some- 
times through  suggestion  due  to  miracle-working.  From  the  latter 
came  psychotherapy  by  means  of  hypnotism,  and  from  studies  in  hyp- 
notism a  knowledge  of  suggestion  in  the  waking  state  emanated. 

With  the  last-named,  and  thanks  especially  to  the  works  of  the 
school  of  Nancy,  the  mechanism  of  all  recorded  facts  up  to  that  time 
have  been  cleared  up,  instead  of  being  viewed  sometimes  as  a  demon- 
stration of  an  undirected  influence  of  the  mind  on  the  body  and  some- 
times as  incomprehensible  phenomena  which  had  to  be  accepted.  In 
reference  to  this  subject  Thomas  Bartholin  said:  "  How  could  I  con- 
demn cures  by  gestures,  words,  and  other  natural  acts  when  experi- 
ence proves  them,  even  though  our  feeble  reason  scarcely  under- 
stands how  these  cures  can  take  place." 

However,  we  note  that,  independent  of  suggestion,  giving 
patients  the  comfort  of  a  word  of  consolation  and  hope  is  not  only 
doing  a  work  of  charity,  but  a  real  act  of  wisdom;  we  remember  that 
"  man  holds  an  inward  conversation  with  himself  which  must  be  well 
regulated"  (Pascal).  Many  sicknesses  originate  in  errors  of  this 
inward  conversation,  and  it  is  for  the  physician  to  regulate  it  by  per- 
suasion and  reason. 

At  the  present  time,  psychotherapy,  returning  to  methods  used 
by  philosophers  and  priests,  appeals  to  reason  and  demands  coopera- 
tion on  the  part  of  the  patient.  It  no  longer  demands  that  the  physi- 
cian be  a  kind  of  priest  of  an  esoteric  science,  but  simply  that  he  be 
an  honest  man  in  the  lofty  sense  that  the  seventeenth  century  gave  to 
this  expression,  and  well  informed  of  everything  which  the  language 
of  reason  is  capable  of  addressing  to  a  confiding  patient. 
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Editor's  Summary 


Camus  and  Pagniez,  in  this  article,  discuss  the  use  of  mental  medicine 
by  scientific  physicians.    We  summarize  as  follows: 

( 1 )  Psychotherapy  in  some  form  or  other  has  always  been  employed 
by  physicians;  but  the  scientific  recognition  of  the  effect  of  the  mind  on  the 
body  is  comparatively  recent. 

(2)  Medical  works  on  the  medicine  of  the  mind  began  to  appear 
about  the  end  of  the  eighteenth  century,  though  the  purely  psychical  dis- 
orders had  not  yet  been  distinguished. 

(3)  Tissot  in  the  latter  part  of  the  eighteenth  century  made  this  note- 
worthy observation  regarding  the  melancholy  temperament:  "If  the  phy- 
sician shares  the  illusion  of  his  patient,  the  patient  is  lost;  if  he  fathoms  it 
and  knows  how  to  win  his  confidence,  cure  is  sometimes  the  work  of  an 
instant." 

(4)  Several  notable  books  on  medicine  of  the  mind  were  published 
about  the  middle  of  the  nineteenth  century.  Among  these  was  Lasegue's 
work  on  the  moral  treatment  of  disease.  He  pointed  out  that  the  various 
means  employed  in  this  belong  essentially  to  two  methods — the  method 
of  reason  and  the  method  of  sentiment.  The  first  dissipated  the  erroneous 
ideas  by  argument  and  reasoning;  the  second  addressed  the  natural  tenden- 
cies and  desires  which  the  physician  desired  to  awaken  and  direct.  Finally, 
a  third  method  was  offered,  which  sought  to  suppress  the  individuality  of 
the  patient,  replacing  his  will  by  that  of  the  physician.  This  was  the 
theory  of  suggestion  in  the  embryo. 

(5)  About  this  time  was  published  Brachet's  "  Treatise  on  Hysteria," 
in  which  he  states  that  the  treatment  of  this  trouble  should  be  largely 
moral,  and  Baron  de  Feuchtersleben's  "  Hygiene  of  the  Soul,"  a  book  which 
is  more  of  a  vade  mecum  for  the  depressed  and  timid  than  a  medical  trea- 
tise. With  Feuchtersleben  the  imagination  becomes  the  "  climate  of  the 
soul,"  and  the  climate  has  a  decided  influence  on  the  body. 

(6)  Some  years  later,  two  important  books  were  published,  relating 
to  the  influence  of  the  mind  on  the  body,  one  by  Charpignon,  in  France, 
and  one  by  Hack  Tuke,  in  England. 

(7)  These  stimulated  investigations  in  mental  healing  which,  how- 
ever, followed  more  the  method  of  hypnotism  and  suggestion  than  the 
method  of  persuasion  and  reasoning. 

(8)  Recently -this  latter  method  has  found  new  champions.  Among 
them  are  some,  like  Van  Eden,  of  Amsterdam,  who  still  use  suggestion, 
but,  while  desiring  to  maintain  in  their  patients  the  strictest  individual  inde- 
pendence, really  treat  them  by  persuasion;  and  some,  like  Dubois  of  Berne, 
who  boldly  place  their  chief  reliance  on  the  method  of  persuasion  and 
reeducation. 
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Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  the  text] 

54.  The  treatment  of  hysteria  should  be  largely  moral:  Hysteria  as 
a  disposition  of  the  brain  is  to  some  extent  a  two-edged  sword.  It  engen- 
ders an  untold  amount  of  evil  and  many  misunderstandings,  and  yet  deliv- 
ers from  many  sufferings,  and  is  misunderstood  by  very  many  physicians. 
Hysterical  persons,  misled  or  otherwise  badly  molded,  can  become  devils; 
but  if  they  are  well  led  or  of  noble  nature,  they  are  often  angels  or  heroes, 
like  the  Maid  of  Orleans.  Hysteria  is  almost  a  world  in  itself.  Unfortu- 
nately it  combines  in  many  ways  with  all  the  other  abnormalities  which  we 
have  enumerated,  and  becomes  a  sore  calamity  for  those  who  surround  the 
patients,  even  more,  almost,  than  the  patients  themselves.  The  hygiene  of 
hysteria  consists  in  making  a  rational  use  of  their  pathological  dis- 
sociability  or  suggestibility  for  good.  But  we  must  not  misunderstand  the 
nature  of  hysteria  and  apply  the  name  to  a  host  of  mental  disturbances 
which  have  nothing  or  very  little  to  do  with  it. 

We  have  seen  already  that  no  sharp  line  can  be  drawn  between  any 
constitutional  mental  and  nervous  abnormality  and  the  normal.  What  is 
incurable  in  all  alike  is  the  constitutional  tendency.  Yet  this  is  usually  not 
too  strong  to  be  combated  and  dammed  in,  or  weakened  (strengthened  in 
the  case  of  deficiencies),  or  at  least  turned  into  less  harmful  paths  by  good 
contrary  habits.  Nay,  now  and  then,  indeed,  as  with  hysteria,  these  ten- 
dencies can  be  turned  to  great  social  uses.  Psychotherapeutics,  or  sugges- 
tive therapeutics  (the  exertion  of  functional  influences  upon  the  brain  life), 
here  take  the  place  of  nerve  hygiene. 

— Forel,  "  Nervous  and  Mental  Hygiene,"  pp.  18 5-186. 

Among  all  peoples  that  have  left  any  annals  there  have  been  per- 
sons of  extraordinary  powers:  soothsayers,  magicians,  wizards,  witches, 
medicine  men,  sibyls,  clairvoyants,  seers,  prophets,  persons  "  possessed  "  by 
superhuman  spirits.  Such  persons,  sometimes  called  "  divine  "  and  some- 
times called  "  demoniac,"  have  played  an  enormous  role  in  human  history. 
Dr.  Pierre  Janet  has  well  expressed  the  part  such  men  and  women  have 
played:  "  In  the  development  of  every  great  religion,  both  in  ancient  and 
in  modern  times,  there  have  always  been  strange  persons  who  raised  the 
admiration  of  the  crowd  because  their  nature  seemed  to  be  different  from 
human  nature.  Their  manner  of  thinking  was  not  the  same  as  that  of  the 
others;  they  had  extraordinary  oblivions  or  remembrances,  they  had  visions, 
they  saw  or  heard  what  others  could  not  see  or  hear.  They  were  illumined 
by  odd  convictions;  not  only  did  they  think  but  they  also  felt  in  another 
way  than  the  bulk  of  mankind;  they  had  an  extraordinary  delicacy  of  cer- 
tain senses  joined  to  extravagant  insensibilities,  which  enabled  them  to  bear 

[60] 


NOTES  AND  COMMENT 


the  most  dreadful  tortures  with  indifference  or  even  with  delight.  Not  only 
did  they  feel,  but  they  also  lived  otherwise  than  other  people;  they  could 
do  without  sleep,  or  sleep  for  months  together;  they  lived  without  eating 
or  drinking,  without  satisfying  their  natural  needs.  Is  it  not  such  persons 
who  have  always  excited  the  religious  admiration  of  peoples,  whether  sibyls, 
prophets,  pythonesses  of  Delphi  or  Ephesus,  or  saints  of  the  Middle  Ages, 
or  ecstatics,  or  illuminates?  Now  they  were  considered  as  worthy  of 
admiration  and  beatified,  now  they  were  called  witches  or  demoniacs  and 
burnt;  but,  at  the  bottom,  they  always  caused  astonishment,  and  they  played 
a  great  part  in  the  development  of  dogmas  and  creeds." 

The  literature  of  mysticism  abounds  with  cases  of  ecstasy,  of  vision 
of  "  light,"  audition  of  "  voices,"  and  there  are  well-authenticated  instances 
of  automatisms  and  even  of  "  stigmata."  Again  and  again  there  have  come 
to  men  and  women  sudden  "  incursions  "  or  "  invasions  "  from  beyond  the 
margin  of  personal  consciousness,  and  these  persons  have  felt  themselves 
environed  with  God  or  even  united  in  one  life  with  Him.  Are  these  unusual 
and  more  or  less  abnormal  experiences,  instances  of  pathology,  cases  of  hys- 
teria, or  are  they  evidences  of  Divine  Influence  and  Divine  Presence?  The 
mystic  himself  believes  that  he  has  an  experience  of  God  because  (i)  these 
experiences  of  his  come  from  beyond  the  margin  of  his  individual  me,  (2) 
there  is  something  in  the  content  of  his  experience  which  transcends  any- 
thing that  normally  belongs  to  him  in  his  finiteness,  and  (3)  these  experi- 
ences possess  an  impelling,  coercive  power,  a  higher  unification  of  life  than 
he  ordinarily  knows. 

It  is  no  discredit  to  inward,  mystical  religion  to  show  that  social 
suggestion,  or  even  autosuggestion,  has  played  a  great  part  in  the  devel- 
opment of  it.  Both  have  played  a  great  part  in  the  development  of 
all  experiences.  Our  language,  our  moral  ideas,  our  human  fashions, 
are  all  what  they  are  because  of  the  conscious  or  unconscious  influence  of 
group-suggestion,  for  our  lives  are,  to  a  greater  extent  than  most  persons 
realize,  conjunct  with  our  fellows.  And  "  autosuggestion  "  may  be  only 
another  way  of  saying  that  God  and  man  are  conjunct,  and  that  in  the  deeps 
of  the  soul,  beyond  our  power  of  knowing  how,  Divine  suggestions  come 
to  human  consciousness.  The  fact  is,  that  enlarging,  expanding  power,  con- 
structive spiritual  energy,  comes  into  certain  persons,  which  makes  them 
sure  that  they  are  allied  to  a  Being  who  guarantees  the  ultimate  goodness 
of  the  world.    They  hear 


and  they  live  more  dynamic  lives  because  of  these  experiences  which  rise 
within  them 


"  The  bubbling  of  the  springs 
That  feed  the  world," 


56.  Inviting  physicians  to  turn  to  the  mind:  Lord  Bacon,  with  his 
wonderful  range  of  vision,  both  physical  and  metaphysical,  did  not  omit  to 
hint  at  "  the  inquiry  how  to  raise  and  fortify  the  Imagination,  for,"  he 
adds,  "  if  the  Imagination  fortified  have  power,  then  it  is  material  to  know 
how  to  fortify  and  exalt  it  "  (xiv,  I,  p.  127).  He  enters  a  protest  against 
charms,  characters,  and  ceremonies,  but  observes  that,  in  regard  to  "  the 
operation  of  the  conceits  and  passions  of  the  Mind  upon  the  Body,  we  see 
all  wise  physicians,  in  the  prescriptions  of  their  regimens  to  their  patients, 
do  ever  consider  accidentia  animi  as  of  great  force  to  further  or  hinder 
remedies,  or  recoveries."  He  says:  "It  is  an  inquiry  of  great  depth  and 
worth  concerning  Imagination,  how  and  how  far  it  altereth  the  body 
proper  of  the  imaginant."  It  does  not  follow,  indeed,  that  because  "  it 
hath  a  manifest  power  to  hurt,  it  has  the  same  degree  of  power  to  help. 
But  the  inquisition  of  this  part  is  of  great  use,  though  it  needeth,  as  Socrates 
said,  '  a  Delian  diver,'  being  difficult  and  profound." 

If  for  the  word  Imagination  we  substitute  Mental  States,  may  we  not 
say  that  Mr.  Braid  has  proved  himself  the  Delian  diver  who  Bacon  hoped 
would  arise? 

Summary. — 1.  The  influence  of  the  Mind  upon  the  Body,  shown  to 
operate  powerfully  in  health,  is  at  least  as  powerful  in  disease,  and  may  be 
highly  beneficial  in  aiding  the  vis  medicatrix  and  opposing  the  vis  vitiatrix 
Nature.  Its  action  may  be  gradual;  or  sudden  as  in  the  shock  of  a  railway 
accident. 

2.  This  truth  is  by  no  means  confined,  as  it  is  often  supposed  to  be, 
to  nervous  disorders,  but  extends  to  other  diseases. 

3.  The  principle  may  be  carried  out,  in  a  general  way,  by  calming 
the  mind  when  the  body  suffers  from  its  excitement;  by  arousing  the  feelings 
of  Joy,  Hope,  and  Faith;  by  suggesting  motives  for  exertion;  by  inducing 
regular  mental  work,  especially  composition;  by  giving  the  most  favorable 
prognosis  consistent  with  truth ;  by  diverting  the  patient's  thoughts  from  his 
malady;  and  thus,  in  these  and  other  ways,  influencing  beneficially  the  func- 
tions of  Organic  Life  through  the  Mind. 

4.  The  influence  of  the  Will  upon  disease,  apart  from  voluntary  Atten- 
tion, is  a  very  important  agent  in  psychotherapeutics. 

— Hack  Tuke,  "Influence  of  the  Mind  upon  the  Body,"  pp.  392-393. 

Psychotherapy  in  the  twentieth  century :  Drug  therapy  has  kept  up 
its  prestige  in  the  eyes  of  practitioners  and  the  public  for  a  long  time.  Nev- 
ertheless, since  the  days  of  antiquity  it  has  been  intimated  that  we  are  like 
the  augurs  who  could  not  think  of  themselves  without  laughing;  we  are 
sometimes  accused  of  lying  like  tooth-pullers.  We  hear  old,  experienced 
practitioners  say  to  their  younger  brothers:  "  Hurry  up  and  use  this  medi- 
cine while  it  is  still  efficacious."  One  of  them,  and  one  of  the  most  dis- 
tinguished, too,  said:  "We  never  take  medicine  ourselves;  we  sometimes 
give  it  to  our  friends,  and  always  to  our  patients." 
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Are  not  these  mere  sallies  of  wit?  Let  us  beware;  when  we  begin 
to  make  fun  of  dogmas,  it  means  that  faith  is  wavering,  and  it  must  be 
acknowledged  that  we  have  helped  to  create  the  situation.  Pharmacy  some- 
what resembles  those  arsenal  museums  where  the  catapult  elbows  the  mod- 
ern cannon,  and  it  is  like  going  there  to  choose  our  weapons.  We  are  not 
very  critical  in  our  choice,  but  it  does  not  seem  to  matter  much,  for  we  have 
fostered  genuine  medical  superstition  in  our  public. 

We  possess  a  few  rare  specifics  which  cure,  and  numerous  palliatives, 
but  this  useful  pharmacy  is  very  small.  These  will  be  found  in  the  medi- 
cine case  of  the  practicing  physician  in  the  form  of  a  few  compressed  tablets 
or  alkaloids.  The  most  celebrated  physicians  have  recognized  the  inade- 
quacy of  our  medical  materials,  of  which  we  may  well  say:  "There  are 
many,  but  not  of  much  use"  {Multa  non  multum) .  A  great  French  cli- 
nician has  summed  up  this  thought  in  the  words:  "Medicine  sometimes 
cures,  it  often  relieves,  it  always  consoles." 

I  have  heard  some  of  the  men  who  stand  highest  in  the  medical  pro- 
fession admit  that  pharmaco-therapeutics  is  day  by  day  losing  its  impor- 
tance. They  expect  very  little  in  that  direction,  but  hope  for  everything 
from  the  use  of  natural  forces,  such  as  mechanotherapy,  scientifically  studied 
hydrotherapy,  phototherapy,  electricity,  and  radiotherapy  by  those  myste- 
rious rays  which  they  are  discovering  in  such  numbers  that  soon  there  will 
not  be  enough  letters  in  the  alphabet  to  name  them  all. 

In  my  eyes  this  new  error  is  as  fatal  as  the  first;  it  is  only  replacing 
one  superstition  by  another.  Physical  agents,  such  as  temperature,  light, 
air,  and  the  various  radiations,  can  act  favorably  on  the  health  in  natural 
conditions.  When,  in  order  to  use  them  in  behalf  of  patients,  we  concen- 
trate their  action,  we  can  derive  some  profit  from  them  by  employing  them 
as  palliatives,  but  the  more  we  concentrate  them,  and  the  more  we  localize 
this  action,  the  more  destructive  they  become.  The  normal  and  patho- 
logical tissues  can  be  destroyed  also  by  heat  and  cold,  the  solar  rays  by  the 
rays  of  electrical  light,  also  by  obscure  radiations  as  well  as  by  chemical 
caustics,  hot  irons,  or  the  bistoury.  Thus  the  most  encouraging  results  have 
obtained  in  the  superficial  affections,  such  as  lupus  and  cutaneous  cancers. 

One  must  keep  on  investigating  and  searching  after  truth,  always  main- 
taining a  scientific  skepticism  and  a  philosophic  doubt. 

By  proceeding  thus  we  could  create  a  little  arsenal  both  of  new  weap- 
ons and  of  old  weapons  that  have  remained  useful.  But,  in  spite  of  that, 
we  shall  remain  defenseless  in  the  presence  of  all  those  diseases  which  are 
caused  by  heredity,  bad  hygienic  conditions,  poverty,  immorality,  and  the 
microbes  which  multiply  in  the  air.  Thus,  in  spite  of  the  colossal  effort 
of  workers  in  medicine,  the  morbidity  and  mortality  have  scarcely  dimin- 
ished. This  is  a  pity,  but  it  would  be  silly  to  try  to  delude  ourselves. 
Humanity  progresses  very  slowly. 

— Dubois,  "  The  Psychic  Treatment  of  Nervous  Diseases,"  p.  452. 
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The  Next  Article 

Editor's  Note. — This  article,  "  Healing  in  the  Middle  Ages,"  by 
the  Rev.  Curtis  Manning  Geer,  makes  it  very  plain  indeed  how  dark  those 
times  were.  Yet,  in  part  at  least,  if  superstition  and  ignorance  lay  heavily 
upon  them,  as  is  shown  by  the  outrageous  prescriptions  and  the  cruel  medi- 
cal treatment  of  the  sick,  which  Dr.  Geer  describes,  they  were  compensated 
for  by  this:  that  many  people  believed  and  were  cured  of  diseases  by  prayer. 

Dr.  Geer  says:  "  If  we  are  to  believe  the  reports  that  have  come  down 
to  us,  very  remarkable  cures  were  wrought  in  answer  to  prayer,  and,  as  a 
result  of  faith,  cures  so  great  and  so  many  that  the  accomplishments  of 
Christian  Science  and  mental  science  and  faith  healing,  and  all  similar  mod- 
ern methods,  seem  very  small  and  few,  in  comparison."  Most  of  these 
records,  he  adds,  are  not  altogether  trustworthy  as  evidence,  but  others 
were  written  by  honest,  if  credulous,  contemporaries,  and  by  eyewitnesses. 
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BY  THE  REV.  CURTIS  MANNING  GEER,  Ph.D. 

Professor  of  Church  History  in  the  Hartford  Theological  Seminary 

HERE  was  in  the  Middle  Ages  a  general  turning 
away  from  drugs  and  medicine  in  the  search  for 
some  better  and  surer  way  of  curing  human  ail- 
ments. The  people  believed  that  God  could  cure 
the  bodies  as  well  as  the  souls  of  His  children, 
and  so  they  turned  to  His  ministers  for  help.  If 
we  are  to  believe  the  reports  that  have  come  down 
to  us,  very  remarkable  cures  were  wrought  in  answer  to  prayer  and 
as  a  result  of  faith,  cures  so  great  and  so  many  that  the  accomplish- 
ments of  Christian  Science  and  mental  science  and  faith  healing  and 
all  similar  modern  methods  *  seem  very  small  and  few  in  comparison. 
A  glimpse  at  the  intellectual  situation  of  the  time  and  the  state  of 
medical  knowledge  will  enable  us  better  to  comprehend  the  force  of 
this  assertion. 

The  Mediaeval  period  of  European  history  extends  from  the  fall 
of  the  Roman  Empire  in  476  A.D.  to  the  Revival  of  Learning  in  the 
fifteenth  century.  This  period  of  about  a  thousand  years  was  a  time 
of  little  intellectual  progress,  due  to  the  fact  that  the  old  Roman 
civilization  was  overthrown  and  in  part  destroyed  by  the  invasion  of 
the  barbarians.*  The  new  society  which  grew  up  in  the  course  of 
this  thousand  years  contained  both  Germanic  and  Roman  elements. 
There  was  great  reverence  for  what  had  been  saved  from  the  past; 
it  was  supposed  that  the  last  word  had  been  said  in  theology  and 

1  See  note  "The  Next  Article"  on  preceding  page. 
*  See  note  at  end  of  article. 
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philosophy;  that  the  task  of  mankind  was  to  understand  what  the 
fathers  had  taught  and  not  to  attempt  to  find  out  new  truths. 

In  such  an  intellectual  atmosphere  there  could  be  but  slow  prog- 
ress in  any  science.  This  attitude  of  mind  made  advance  in  the 
knowledge  of  medicine  impossible.  Here,  as  in  other  branches  of 
thought,  it  was  supposed  that  the  men  of  the  old  Greek  and  Roman 
world  had  discovered  all  the  truth,  and  that  the  men  of  later  times 
were  to  study  their  writings.  There  arose  a  considerable  literature 
relating  to  medicine,  but  it  was  made  up  of  commentary  and  explana- 
tion of  Galen  and  Hippocrates,  or  some  other  ancient  authority. 
The  study  of  anatomy  was  impossible  because  it  was  considered 
wrong  to  mutilate  a  body  made  in  the  image  of  God.  There  was  also 
a  feeling  that  if  a  body  was  dissected  it  might  lead  to  complications 
on  the  day  of  resurrection.  In  the  later  Middle  Ages  medical  knowl- 
edge was  increased  through  intercourse  with  the  Mohammedans  in 
Spain  and  the  Orient.*  But  these  also  brought  only  what  they  had 
learned  from  a  fuller  knowledge  of  old  Greek  authorities.  Dissec- 
tion was  discouraged,  for  the  Koran  taught  that  the  man  who 
touched  a  dead  body  thereby  incurred  pollution. 

The  medical  treatises  coming  down  from  the  ancient  world 
were  preserved  in  the  monasteries,  and  so,  naturally,  the  monks 
became  the  first  practitioners.  In  some  of  the  orders  a  knowledge 
of  the  healing  art  was  required.  Hospitals  were  connected  with  the 
monasteries  where  kindly  if  ignorant  care  was  given  the  sick.  There 
were  medical  schools  in  different  parts  of  Europe,  the  most  famous 
of  these  being  at  Salerno,  Italy.1 

Besides  this  medical  wisdom  coming  down  from  classical  an- 
tiquity, there  was  accessible  to  the  sick  man  in  the  Middle  Ages  the 
curative  properties  of  the  plants  of  field  and  garden.  There  were 
the  simple  traditional  remedies  handed  down  from  one  generation 
to  another,  many  of  them  coming  down  to  our  own  time. 

In  addition  to  the  more  or  less  sensible  use  of  herbs,  the  medi- 

1  For  a  fuller  treatment  of  medical  science  in  this  period,  see  White's  "History  of  the 
Warfare  of  Science  with  Theology,"  especially  vol.  ii,  chapters  5,  6,  and  7.  This  work 
also  contains  references  to  the  more  important  histories  of  medicine.  "The  Index  Cata- 
logue of  the  Library  of  the  Surgeon-General's  Office,  U.  S.  A.,"  contains,  under  "History  of 
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cal  books  of  the  Middle  Ages  show  that  the  people  relied  largely 
upon  magic  and  absurd  practices  for  the  cure  of  diseases.1 

Where  the  Remedy  was  Often  Worse  than  the  Disease 

IN  the  English  medical  works  of  the  eleventh  and  fourteenth  cen- 
turies it  is  interesting  to  see  how  some  of  the  remedies  in  use  at 
that  time  have  continued.  The  cough  remedies  may  be  taken  as  an 
illustration.  In  the  fourteenth  century  horehound  and  honey  were 
recommended;  in  the  eleventh,  horehound  boiled  in  water  and  taken 
warm.  At  the  present  time  horehound  is  one  of  the  standard  reme- 
dies for  colds.  Another  cough  remedy  in  use  now,  as  it  was  in  Eng- 
land eight  hundred  years  ago,  is  coltsfoot.  Another  was  licorice, 
sugar,  ginger,  and  honey,  all  boiled  together,  strained  through  a 
linen  cloth  and  taken  morning  and  evening.  Another  was  honey, 
dill,  and  pepper,  mixed  together  and  taken  at  night,  fasting.  There 
are  many  other  simple  and  harmless  remedies  of  this  kind,  and  our 
respect  for  the  medical  knowledge  of  our  ancestors  would  be  much 
greater  if  they  had  stopped  with  these. 

They  lived  in  a  rough  and  cruel  age,  and  some  of  their  methods 
of  treating  disease  show  this.  For  instance,  in  the  eleventh  century 
this  was  one  of  the  heroic  remedies:  "  If  a  man  eat  wolfsbane  (a 
poison)  let  him  stand  upon  his  head,  let  some  one  strike  him  many 
scarifications  on  his  shanks,  then  the  venom  departs  out  through  the 
incisions."    This  inverted  position  was  considered  useful  also  in 

Medicine,"  and  especially  under  "History  of  Mediaeval  Medicine,"  a  long  list  of  books  and 
magazine  articles  relating  to  healing  in  the  Middle  Ages. — C.  M.  Geer. 

1  One  of  the  best  mediaeval  medical  books  is  "Saxon  Leechdoms,  Wortcunning  and  Star- 
craft  of  Early  England,"  edited  by  Rev.  O.  Cockayne  and  published  in  the  Rolls  series,  in  three 
volumes.  From  this  one  gains  a  good  idea  of  medical  practice  in  England  in  the  eleventh  cen- 
tury. Henslow's  "Medical  Works  of  the  Fourteenth  Century"  contains  many  illustrations  of 
remedies  in  use  in  England  at  that  time.  These  above-mentioned  works  are  in  English.  The 
wide  use  of  herbal  remedies  in  Germany  in  the  eleventh  century  may  be  studied  in  the  Physica 
of  St.  Hildegard,  given  in  Migne,  Patrologia  Latina,  vol.  cxcvii.  In  the  list  of  more  than 
two  hundred  plants  some  are  considered  of  value  to-day.  The  work  is  in  Latin.  All  three 
are  found  in  any  first-class  library.  The  illustrations  of  medical  practice  given  in  the  text  are 
taken  from  these  works,  mainly  from  the  English. — C.  M.  Geer. 
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coaxing  out  "  an  adder  or  snake  that  is  crept  into  a  man's  body.  Take 
a  fat  loin  of  veal  and  roast  it,  and  take  a  panful  of  sweet  milk  some- 
what warm.  Then  hang  the  man  by  the  feet  so  that  his  mouth  be  but 
little  from  the  flesh,  then  let  him  open  his  mouth  that  the  savor  may 
go  up  to  his  body;  and  let  there  be  nobody  in  the  house  but  those  that 
are  hidden  and  let  each  of  them  have  in  his  hand  a  besom,  and  when 
they  see  the  vermin  come  out  and  bite  of  the  flesh  and  after  go  to  the 
milk  and  drink,  then  let  them  be  ready  to  slay  it;  do  so  till  all  be  out; 
and  after  give  him  good  drink  till  he  be  whole." 

Equally  strenuous  was  one  of  the  remedies  for  headache:  "  If  a 
man's  headpan  or  skull  be  seemingly  iron-bound,  lay  the  man  with 
face  upward,  drive  two  stakes  into  the  ground  at  the  armpits,  then 
lay  a  plank  across  over  his  feet,  then  strike  on  it  with  a  sledge  beetle. 
The  skull  will  come  right  soon."  The  treatment  of  the  insane 
showed  the  need  of  more  humane  methods:  "  In  case  a  man  be  a 
lunatic,  take  a  skin  of  mereswine  (porpoise),  work  it  into  a  whip, 
swinge  the  man  therewith,  soon  he  will  be  well.  Amen." 


Superstition  and  Magic  in  Mediaeval  Healing 

IT  was  a  common  belief  that  like  cures  like,  especially  if  obtain- 
ing the  remedy  caused  pain.  For  example :  "  To  remove  eye 
pain,  take  a  wolf's  right  eye  and  pick  it  to  pieces,  and  bind  it  to  the 
suffering  eye."  "  For  swollen  eyes,  take  a  live  crab,  pull  his  eyes  out, 
and  put  him  alive  again  into  the  water,  and  put  the  eyes  upon  the 
neck  of  the  man  who  hath  need.  He  will  soon  be  well."  There  are 
some  remedies  proposed  that  suggest  that  these  doctors  tried  to  be 
humorous.  "  For  him  that  may  not  speak  well,  give  him  to  drink 
hound's  tongue."  Against  a  woman's  chatter  "  taste  at  night,  fasting, 
a  root  of  radish;  that  day  the  chatter  cannot  harm  thee."  The  fol- 
lowing remedies  for  an  Englishman  of  the  eleventh  century  seem  a 
little  out  of  place:  "  Let  those  who  suffer  apparitions  eat  lion's  flesh; 
they  will  not  after  that  suffer  any  apparitions."  "  For  sore  of  ears, 
take  lion's  suet,  melt  it  in  a  dish,  drop  it  into  the  ear.  It  will  soon  be 
well  with  it.   This  is  also  good  for  any  sore." 

There  are  many  remedies  on  record  depending  upon  superstition 
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and  magic.  St.  Hildegard  is  much  given  to  this.  For  instance,  the 
fern  has  "  so  much  virtue  that  the  devil  flees  from  it.  Where  it  grows 
the  devil  rarely  exercises  his  illusions."  "  Lightning  rarely  strikes 
where  it  grows."  It  is  a  "  protection  to  the  man  who  carries  it 
against  demoniacal  possession."  "  Whoever  is  sick  and  takes  a  green 
fern  and  boils  it  and  bathes  in  the  water  is  cured."  "  Good  for  sore 
eyes  and  deafness;  if  anyone  has  tongue  sickness  so  that  he  cannot 
speak  and  places  fern  seed  on  his  tongue,  his  tongue  sickness  ceases. 
Any  man  unwise  or  forgetful  if  he  holds  a  fern  seed  in  his  hand,  his 
memory  returns  and  he  receives  knowledge."  One  remedy  for  a  very 
old  headache  is :  "  Seek  in  the  maw  of  young  swallows  for  some  small 
stones,  and  mind  that  they  touch  neither  earth  nor  water  nor  other 
stones.  Look  out  three  of  them,  put  them  on  the  man,  who  will  soon 
be  well."  This  is  also  good  for  the  fiend's  temptations  and  night- 
goblin  visitors,  and  the  typhus  and  nightmare  and  fascination  and 
evil  enchantment  by  song.  "  If  a  man  have  sudden  ailments  make 
three  marks  of  the  cross,  one  on  his  tongue,  the  second  on  the  head, 
and  the  third  on  the  breast.  Soon  he  will  be  well."  For  fever,  "  take 
the  right  foot  shank  of  a  black  dead  hound  and  hang  it  on  the  arm; 
it  shaketh  off  the  fever." 

There  is  another  class  of  remedies  depending  for  their  efficiency 
upon  their  filthy  and  disgusting  qualities  that  are  nauseating  in  the 
extreme  which  cannot  be  described  here. 

This  hasty  view  reveals  that  while  there  were  some  sensible 
remedies  in  use,  medical  knowledge,  as  a  whole,  was  at  a  low  ebb  in 
the  Middle  Ages.  Surgery  was  equally  crude  and  uncertain  because 
of  lack  of  knowledge  of  the  human  body,  rude  instruments,  and  no 
anaesthetics. 

Healing  by  Prayer  and  Faith 

IT  is  not  at  all  strange  that  the  physicians  had  little  success  and 
failed  to  secure  the  confidence  of  the  people.  Nor  is  it  to  be  won- 
dered at  that  the  results  described  in  the  opening  paragraph  of  this 
article  followed.  The  people  turned  from  medicine  and  drugs  to 
seek  help  from  God  and  His  ministers.  There  are  records  of  thou- 
sands of  cases  in  which  cures  were  wrought  without  the  use  of  medi- 
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cine.  To  find  out  what  really  happened,  we  need  to  know  something 
about  these  records.  In  the  vast  majority  of  cases  it  is  now  impossi- 
ble to  get  at  the  facts.  The  age  was  uncritical,  unscientific,  and 
vastly  superstitious.  The  stories  were  often  handed  down  orally 
from  one  generation  to  another  before  they  were  committed  to  writ- 
ing, and  they  lost  nothing  in  the  process.  A  story  may  have  started 
with  some  perfectly  natural  happening  which  grew  with  the  telling 
until  it  appeared  a  great  miracle.  There  was  no  such  thing  as  his- 
torical criticism,  so  that  the  modern  historian  is  inclined  to  reject 
with  contempt  every  one  of  these  thousands  of  incidents. 

This  may  safely  be  done  in  most  cases,  but  there  are  accounts 
which  cannot  be  disposed  of  so  easily.  Some  are  told  by  honest,  if 
credulous,  contemporaries,  or  are  related  by  eyewitnesses.  It  is  safe 
to  believe  that  there  were  some,  perhaps  many,  remarkable  cures  as 
a  result  of  faith.  We  know  that  such  are  not  even  to-day  uncommon, 
and  they  would  naturally  be  more  frequent  in  an  age  of  unquestion- 
ing faith,  like  that  of  the  mediaeval  period;  we  also  have  in  some 
cases  the  testimony  of  eyewitnesses  that  cures  were  performed. 

To  understand  these  cases  of  healing  without  the  use  of  human 
means  we  need  to  remember  the  attitude  of  the  mediaeval  mind 
toward  the  known  and  the  unknown.  The  laws  of  Nature,  as  we 
understand  them  to-day,  were  then  only  dimly  known.  When  a  cer- 
tain event  occurs  we  believe  that  there  are  natural  causes  for  it,  even 
if  we  do  not  understand  these  causes.  A  thousand  years  ago  the  same 
event  might  have  occurred  and  would  have  been  ascribed  to  a  super- 
natural cause.  If  the  mediaeval  man  could  understand  a  thing  it  was 
natural;  if  not,  it  was  supernatural.  There  was  no  attempt  to  say 
what  God  could  and  what  He  could  not  do.  They  believed  that 
there  was  nothing  too  great  for  Him  to  do,  directly  or  through  His 
saints.  Hence  we  have  the  frequent  occurrence  of  what  is  called 
to-day  the  miraculous.  It  usually  meant  some  happening  the  cause 
of  which  they  could  not  understand.  They  believed  that  miracles  or 
wonders  were  of  frequent  occurrence  because  the  mysterious  was  to 
them  supernatural — supernatural  but  not  antinatural. 

They  realized  that  they  had  not  discovered  all  the  laws  govern- 
ing the  Divine  activities.   They  had  the  most  unquestioning  faith  in 
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the  miracles  of  healing  performed  by  Christ  and  the  Apostles.  They 
knew  that  the  Master  had  commissioned  His  servants  to  go  forth  in 
His  name.  He  had  told  them  of  the  signs  which  should  follow  them 
that  believed;  that  they  would  be  able  to  cast  out  devils  in  His  name, 
lay  their  hands  on  the  sick  and  heal  them.  They  knew  that  He  had 
told  His  followers,  "  Greater  works  than  these  shall  ye  do  because  I 
go  unto  my  Father."  They  had  not  read,  nor  had  anyone  told  them, 
that  these  "  greater  works  "  and  the  power  to  heal  the  sick  by  the  lay- 
ing on  of  hands  were  merely  for  the  first  years  of  the  Christian  Era. 
It  would  have  been  very  difficult  to  prove  to  these  men  of  simple 
faith  that  the  Lord  would  act  in  that  way.  It  was  taken  for  granted 
that  the  promise  of  Divine  help  in  healing  was  meant  for  all  time  just 
as  much  as  "  Lo,  I  am  with  you  always." 

Again,  the  mediaeval  Christian  did  not  believe  that  everyone, 
even  every  member  of  the  true  Church,  had  the  gift  of  Divine  heal- 
ing, but  that  it  was  confined  to  a  few  who  in  their  lives  had  come  into 
close  fellowship  with  God.  They  believed  that  certain  men  and 
women,  because  of  the  sanctity  of  their  lives,  were  the  recipients  of 
unusual  powers  from  God,  that  God  worked  His  miracles  of  healing 
through  them. 


Editor's  Summary 

The  Rev.  Curtis  Manning  Geer,  in  this  article,  discusses  the  role 
played  by  psychotherapy  in  the  Middle  Ages.  We  may  summarize  the 
important  points  that  he  brings  out  as  follows: 

(1)  In  the  Middle  Ages,  from  the  fall  of  the  Roman  Empire,  476 
A.D.,  to  the  revival  of  learning  in  the  fifteenth  century  many  cures  were 
worked  by  prayer  and  faith. 

(2)  The  state  of  medical  knowledge  of  the  time  was  pitiable.  It 
was  held  that  the  men  of  the  Greek  and  Roman  world  had  discovered  all 
the  truth,  and  that  all  that  remained  for  later  times  was  to  understand 
their  writings. 

(3)  The  sources  of  medical  wisdom  were  the  old  treatises  of  classical 
antiquity,  and  such  traditional  remedies  as  were  handed  down  from  gen- 
eration to  generation. 

(4)  Remedies  for  diseases  were  often  cruel  or  else  very  revolting. 
It  was  held  that  a  whipping  with  porpoise  lashes  would  cure  insanity. 

(5)  Some  of  the  remedies  depended  on  magic  and  superstition.  The 
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fern  was  thought  to  have  especial  powers  against  the  devil  and  disease. 
Stones  "  taken  from  the  maw  of  young  swallows  "  were  charms  against 
enchantment,  night  goblin  visitors  and  typhus. 

(6)  Physicians  had  little  success,  and  the  people  turned  away  from 
them  to  seek  aid  from  God  and  His  saints.  Records  have  come  down  of 
thousands  of  cures  worked  by  faith.  Some  of  these  at  least  were  written 
by  honest  if  credulous  contemporaries,  or  eyewitnesses.  Most  of  these 
records,  however,  are  not  reliable  accounts,  for  the  times  were  exceedingly 
superstitious;  all  that  men  failed  to  understand,  they  counted  as  super- 
natural. 


Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  the  text] 

65.  All  similar  modern  methods:  In  all  ages  there  are  many  minds 
of  the  type  so  familiar  to  us  in  everyday  life;  unsympathetic  to  the  family 
or  the  servants  with  whom  their  lot  is  immediately  cast.  In  its  milder 
forms  most  men  feel  this  temptation  more  or  less  strongly;  and  many  who 
can  see  no  good  in  the  flesh  and  blood  of  the  twentieth  century  can  see  no 
harm  in  the  ghosts  of  the  thirteenth.  Yet  it  is  idle  to  seek  God  in  a  corner 
of  the  past,  while  we  reject  the  facts  of  the  present.  To  find  only  poetry 
in  distant  history,  only  prose  in  our  own  age,  is  not  imagination  but  dullness 
of  imagination;  not  love  of  a  purer  ideal,  but  a  batlike  blindness  to  the 
broader  light.  Every  springtime  reminds  us  afresh  that  the  world  is  eter- 
nally young,  and  that  any  generation's  weary  complaints  of  old  age  are 
eternally  ridiculous  to  after-ages.  There  is  more  hope  in  the  world  now 
and  more  of  the  buoyancy  of  youth  than  six  hundred  years  ago,  when  Ber- 
nard of  Morlaix  sang  dolefully,  "  The  times  are  waxing  late  .  .  .  the 
Judge  is  at  the  gate." 

— G.  G.  Coulton,  "  From  St.  Francis  to  Dante,"  pp.  325-327. 

65.  Barbarians :  In  the  record  of  Brother  Salimbene,  born  1221  at 
Parma,  and  the  comments  on  it  by  G.  G.  Coulton  we  gain  a  few  intimate 
pictures  of  the  life  of  the  time.    Salimbene  is  writing  of  his  mother: 

"  She  was  named  the  Lady  Imelda,  a  humble  lady  and  devout,  fasting 
much  and  gladly  dispensing  alms  to  the  poor.  Never  was  she  seen  to  be 
wroth;  never  did  she  smite  any  of  her  maidservants  with  her  hand.  In 
winter,  she  would  ever  have  with  her,  for  the  love  of  God,  some  poor 
woman  from  the  mountains,  who  found  in  the  house  both  lodging  and  food 
and  raiment  all  winter  long"  (p.  14). 

A  little  farther  down  on  the  same  page  we  read  that  the  Confessional, 
a  manual  for  parish  priests,  often  printed  among  St.  Bonaventura's  works, 
specifies  canonical  penances  to  be  imposed  for  some  sixty  probable  transgres- 
sions.   One  of  them  runs:  "If  any  woman,  inflamed  by  zealous  fury,  have 
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so  beaten  her  maidservant  that  she  die  in  torments  within  the  third  day,  .  .  . 
if  the  slaying  have  been  willful,  let  her  not  be  admitted  to  confession  for 
seven  years;  but  if  it  have  been  by  chance,  let  her  be  admitted  after  five 
years  of  legitimate  penance." 

A  Northumberland  worthy  in  1279,  wishing  to  beat  a  girl  with  a 
cudgel,  struck  and  killed  by  mistake  a  little  boy  she  held  in  her  arms;  the 
jury  treated  it  as  a  most  pardonable  misadventure,  though  he  showed  his 
sense  of  having  sailed  very  close  to  the  wind  by  absconding  till  the  trial  was 
over. 

Read  the  poem  of  Bernard  Morlaix,  and  you  will  find  page  after 
page  of  bitter  and  desperate  lamentations  on  the  incorrigible  iniquity  of 
the  whole  world.  The  greatest  of  all  mediaeval  historians,  Matthew  Paris, 
had  no  doubt  that  the  thirteenth  century  marked  the  last  stage  of  senile 
decay.  Adam  Marsh,  one  of  the  greatest  and  most  strenuous  of  the  early 
Franciscans  in  England,  is  never  weary  of  alluding  to  "  these  most  damn- 
able times  "  (p.  50) . 

And  here  is  a  picture  of  war  in  the  Middle  Ages,  not  between  nations, 
but  between  cities,  an  almost  constant  occurrence  in  Italy.  "  Nevertheless, 
hard  by  the  town  walls,  men  tilled  the  fields  under  guard  of  the  city 
militia,  who  were  mustered  quarter  by  quarter,  according  to  the  number 
of  the  gates.  For  it  must  needs  be  by  reason  of  the  ruffians  and  bandits 
and  robbers  who  were  multiplied  beyond  measure.  .  .  .  These  men  were 
more  cruel  than  devils,  and  one  wayfarer  dreaded  to  meet  another  by  the 
way  as  he  would  have  dreaded  to  meet  the  foul  fiend"  (p.  55). 

When  Frederick  the  Emperor  was  contending  with  the  Pope,  "  the 
evils  were  multiplied  upon  the  earth  and  the  wild  beasts  and  fowls  multi- 
plied and  increased  beyond  all  measure"  (p.  56). 

— G.  G.  Coulton,  "  From  St.  Francis  to  Dante." 

66.  Medical  knowledge  was  increased  through  intercourse  zvith  the 
Mohammedans  in  Spain  and  the  Orient :  The  art  of  medicine  was  cultivated 
with  great  diligence  by  the  Saracens  both  of  the  East  and  of  Spain,  but 
with  little  of  the  philosophical  science  that  had  immortalized  the  Greek 
school.  The  writings,  however,  of  these  masters  were  translated  into 
Arabic;  whether  correctly  or  not,  has  been  disputed  among  Oriental  schol- 
ars; and  Europe  derived  her  acquaintance  with  the  physic  of  the  mind  and 
body,  with  Hippocrates  as  well  as  Aristotle,  through  the  same  channel.  But 
the  Arabians  had  eminent  medical  authorities  of  their  own  (Rhases,  Avi- 
cenna,  Albucazi)  who  possessed  greater  influence.  .  .  .  The  school  of  Sa- 
lerno, established  as  early  as  the  eleventh  century,  for  the  study  of  medicine, 
from  whence  the  most  considerable  writers  of  the  next  ages  issued,  followed 
the  Arabians  in  their  medical  theory. 

— Hallam's  "  Introduction  to  the  Literature  of  Europe,"  vol.  i,  p. 
132. 
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COURSE  OF  INSTRUCTION 
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PRACTICAL  SUGGESTION 


Insomnia — Its  Nature,  Causes,  and  Cure 

By  The  RT.  REV.  SAMUEL  FALLOWS,  D.D.,  LL.D. 

NE  of  the  peculiar  circumstances  associated  with 
the  nervous  phenomenon  known  as  insomnia  is 
that  although  with  most  people  it  is  a  very  famil- 
iar experience,  yet  there  exists  no  little  differ- 
ence of  opinion  as  to  its  nature  or  what  it  really  is. 

Dunglison's  Medical  Dictionary  defines  it 
as  a  state  of  sleeplessness  that  "  may  constitute  a 
true  disease,  or  may  be  connected  with  some  other  affliction  " — that 
is,  as  a  symptom.  But  with  most  medical  authorities  it  is  regarded 
exclusively  as  a  symptom,  or  as  being  in  its  fundamental  nature 
merely  the  effect  of  some  disease. 

Probably  the  full  truth  of  the  matter  is  that  this  phenomenon  is 
both  a  disease  and  a  symptom;  or  it  is  primarily  a  symptom  indi- 
cating some  severe  malady  or  the  result  of  it;  and  then  secondarily, 
by  virtue  of  its  being  prolonged,  and  of  the  many  complications 
which  it  sets  up  in  different  organs  of  the  body,  it  becomes  at  least  a 
kind  of  disease  which  can  produce  other  ailments.  In  this  peculiar 
form,  moreover,  insomnia  often  becomes  a  very  serious  affair,  not 
only  causing  other  disorders,  but  even,  by  exhausting  the  nervous  and 
other  forces  of  the  body,  producing  death. 

That  insomnia  is  often  acquired  by  forming  the  habit  of  depriv- 
ing oneself  of  sufficient  sleep  and  fancying  that  Nature  may  be  thus 
cheated,  is  only  true.    The  late  Dr.  Benjamin  Ward  Richardson, 
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who  was  one  of  the  leading  members  of  the  Royal  College  of  Physi- 
cians in  London,  says: 

"  If  in  the  period  of  his  early  life  a  man  breaks  the  rule  against 
Nature  and  by  a  strong  and  persistent  effort  of  the  will  accustoms 
himself  to  short  and  disturbed  rest,  the  signs  of  distress  which  the 
unrefreshed  body  first  feels  are  modified,  and  extremely  short  hours 
of  sleep  may  become  the  rule  for  life. 

"  In  time  sleeplessness,  acquired  by  habit,  becomes  a  practice 
which,  when  the  body  has  arrived  at  full  maturity  and  more  rest  from 
sleep  is  absolutely  demanded,  is  not  easily  thrown  aside.  At  such 
stages  the  bad  habit  tells  on  the  life  and  the  physician  finds  no  class 
of  patients  so  difficult  to  treat  successfully,  even  for  mere  functional 
derangements,  as  the  habitually  sleepless.  There  is  about  the  patient 
a  restless  anxiety,  an  irritability  and  a  nervous  feebleness  which  no 
artificial  aid  can  entirely  subdue.  .  .  . 

"  Whoever  is  first  to  discover  the  still  secret  causes  of  natural 
sleep,  and  the  mode  by  which  it  may  be  commanded  by  art,  for  the 
service  of  mankind,  will  be  the  greatest  healer  who  has  up  to  this  age 
helped  to  make  medicine  immortal."  ("  Diseases  of  Modern  Life," 
ch.  xviii.) 

The  conclusions  of  this  eminent  authority  concerning  the  evils 
of  the  want  of  sleep,  especially  in  young  people,  are  of  great  impor- 
tance. As  he  has  so  clearly  pointed  out  the  ease,  as  well  as  the  danger, 
with  which  adolescents  may  acquire  the  habit  of  getting  along  with 
an  insufficient  supply  of  sleep,  we  must  understand  that  in  the  case 
of  young  children  belonging  to  the  grammar-school  grades  the  dan- 
ger is  even  greater.  Insufficient  sleep  in  childhood  not  only  stunts 
the  physical  growth,  but  it  also  injuriously  affects  the  mental  powers 
and  prevents  their  full  natural  development,  for  the  child  is  being 
deprived  of  that  repose  which  strengthens  both  body  and  brain. 

Any  school  curriculum  which  demands  difficult  night  work  for 
young  students  should  obviously  be  changed,  because  at  this  time  the 
child's  brain  is  in  the  building,  and  development  is  of  vastly  more 
value  than  any  indiscriminate  stuffing  which  can  only  be  done  at  the 
risk  of  incurring  nervous  and  mental  diseases  which  may  easily 
become  irreparable. 
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Sir  James  Crichton  Brown  declares  that:  "  Home  lessons  are  an 
invention  of  the  evil  one.  They  poison  sleep  and,  like  Macbeth,  they 
murder  it  .  .  .  besides  getting  the  normal  number  of  hours  of  sleep, 
a  child's  brain  should  be  prepared  for  it  by  getting  all  its  hard  work 
done  in  the  morning,  leaving  only  the  lightest  brain  work  for  the 
evening  hours."  He  adds:  "The  present  increase  of  nervous  and 
mental  diseases  noted  by  recent  observers  in  elementary-school  chil- 
dren is  largely  due  to  insufficient  sleep." 


ARIOUS  forms  of  this  peculiar  nervous  affection  have  been 


V  recognized  by  medical  students,  the  divisions  usually  being 
made  in  accordance  with  the  special  causes  producing  the  infirmity. 
Thus,  for  example,  we  have  indicated  for  us  alcoholic  insomnia,  a 
condition  of  the  nervous  system  attributable  to  an  inordinate  use  of 
alcohol.  Congestive  insomnia,  attributable  to  congestion  of  the  brain, 
Febrile  insomnia,  due  to  the  existence  of  different  fevers.  But  all  of 
these  and  other  distinctions  do  not,  after  all,  add  much  to  our  knowl- 
edge of  the  real  nature  of  the  disease  since  they  give  attention  rather 
to  the  causes  than  to  the  peculiar  qualities  of  the  phenomenon  under 
consideration.  This  being  so,  perhaps  a  better  classification  of  the 
different  forms  of  insomnia  would  be  one  in  accordance  with  the 
different  degrees  and  extent  of  the  infirmity  as  well  as  with  the  meas- 
ure of  distress  caused  by  it. 

With  such  a  division  there  may  be  noticed,  first,  a  complete  and 
a  partial  insomnia;  then,  secondly,  an  insomnia  that  distresses  the 
patient  more  or  less,  and  one  that  does  not  distress  him;  and,  lastly, 
an  abiding  or  persistent  kind  of  insomnia,  contrasting  itself  with 
another  kind,  that  is  only  transitory  or  fleeting  in  its  nature. 

But  here  again  we  discover  the  same  lack  of  increased  informa- 
tion coming  from  our  distinctions  that  characterized  the  other  divi- 
sion made;  consequently,  this  part  of  the  study  need  not  be  consid- 
ered particularly  important. 


Different  Kinds  and  Degrees  of  Insomnia 
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COMING,  then,  to  the  different  or  special  causes  of  insomnia,  we 
may  say,  in  the  first  place,  that  they  are  quite  numerous,  and 
that  so  far  as  their  character  is  concerned  they  take  a  wide  range, 
beginning,  perhaps,  with  the  merest  external  or  incidental  circum- 
stances capable  of  affecting  the  nervous  system,  and  then  passing 
inward  until  they  reach  both  the  psychic  and  the  physical  elements 
of  our  being;  including  thus,  really,  three  kinds  of  energy,  viz., 
psychic  energy,  physical  energy,  and  the  energy  of  what  may  be 
called  external  circumstances. 


(i)  External  Conditions 

Physical  discomfort,  or  a  poorly  ventilated  room — too  much 
heat  or  cold,  an  uncomfortable  bed,  any  noisy  disturbance,  or  too 
much  light  in  the  room,  may  be  numbered  among  many  unfavorable 
external  conditions.  The  presence  of  light  in  the  room — either  sun- 
light, moonlight,  or  artificial  illumination — is  especially  productive 
of  sleeplessness. 

Mosso  has  shown  that  a  ray  of  light  falling  upon  a  sleeper's  eye- 
lids stimulates  activity  in  the  nervous  centers  and  increases  the  blood 
supply  of  the  brain. 

To  understand  the  enormous  influence  which  light  exerts  upon 
the  organism,  we  must  remember  that  in  darkness,  during  the  wak- 
ing state,  we  eliminate  much  less  carbonic  acid  than  in  daylight,  as 
Fubini  and  Ronchi  have  shown.  Such  observers  as  Platen,  Selmi, 
Piacentini,  and  others,  have  noted  the  same  phenomenon  in  animals, 
showing  that  this  is  a  natural  law. 

(2)  Mental  Influences 

Another  and  very  frequent  cause  of  sleeplessness,  as  experienced 
by  people  in  general,  is  overwork  of  some  kind,  either  mental  or 
physical.  Any  peculiarly  energetic  or  long-continued  exercise, 
whether  of  the  muscles  or  the  brain,  is  sure  to  be  followed  by  greater 
or  less  fatigue,  and  sometimes  this  fatigue  is  extreme ;  in  which  case 
the  subject  of  it  will  find  it  difficult,  if  not  impossible,  to  fall  asleep; 
and  then  if  this  exercise  be  often  repeated  or  long  continued,  the 
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chances  are  that  a  regular  nonsleeping  habit  will  be  formed  or  the 
patient  will  become  a  confirmed  insomniac. 

In  this  way  many  persons  are  made  victims  of  sleeplessness,  and 
especially  among  intellectual  workers.  Moreover,  it  is  not  always 
merely  intellectual  work,  but  any  excitement,  any  news,  good  or  bad, 
that  comes  to  a  person  and  is  of  such  a  nature  as  to  arouse  his  sensi- 
bilities and  set  him  to  thinking  long  and  deeply — so  much  so  that  he 
cannot  stop  his  thoughts  or  control  his  emotions;  any  such  excite- 
ment is  always  sure  to  produce  in  its  subject  a  condition  of  sleep- 
lessness. 

So  also  worry  of  any  kind,  grief,  or  suspense,  or  any  other  of  the 
deeper  or  more  powerfully  acting  emotions,  when  the  mind  becomes 
aroused  and  fully  active  is  sure  to  cause  more  or  less  insomnia. 

Should  a  person  determine  that  he  would  awake  at  a  certain 
hour  of  the  night,  the  chances  are  that  he  will  lie  awake  during  the 
whole  time  waiting  for  that  hour  to  arrive;  and  it  has  often  been 
noticed  that  a  change  of  one's  sleeping  apartment,  or  even  a  change 
of  beds  in  the  same  room,  has  resulted  in  an  inability  to  court  the 
blessing  of  sleeping. 

(3)  Improper  Habits  of  Diet 

Many  a  man  flatters  himself  that  he  has  been  overworking  his 
brain  when,  as  a  matter  of  fact,  he  only  overworked  his  stomach. 
The  enemies  of  normal  sleep  are  found  on  nearly  every  table;  all  the 
devices  of  modern  cookery  while  they  contain  much  that  is  admira- 
ble, also  minister,  as  a  rule,  to  the  tendency  to  overload  the  digestive 
organs.  The  appetite  is  tempted  in  every  possible  way;  condiments 
are  chosen  primarily  to  stimulate  an  artificial  desire  for  food,  and 
they  provoke  to  gluttony,  which  is  the  arch  enemy  of  comfort  and 
repose.  Some  people  seem  to  think  it  is  a  sort  of  happiness  to  indulge 
in  a  very  hearty  and  palatable  meal,  even  if  they  know  that  Nature 
will  demand  the  penalty  by  inflicting  hours  of  pain.  Even  among 
intellectual  workers  more  men  dig  their  graves  by  improper  eat- 
ing and  drinking  than  by  actual  overwork.  When  a  student  breaks 
down  in  his  youthful  prime  it  is  often  due,  not  to  excessive  brain 
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work,  but  to  excessive  demands  upon  the  stomach  and  liver,  with  late 
hours  and  all  their  injurious  concomitants. 

Voltaire  used  to  claim  that  it  was  no  use  to  ask  a  favor  of  royalty 
unless  his  Majesty's  liver  was  in  good  working  order,  so  also  a  man 
cannot  do  good  mental  work  with  his  digestive  organs  overtaxed, 
neither  can  he  sleep  while  they  are  naturally  and  justly  rebelling 
against  the  outrages  which  he  has  inflicted  upon  them. 

Under  the  head  of  improper  habits  or  diet  we  may  include 
undue  indulgence  in  almost  any  direction;  for  instance,  Dr.  James 
Sawyer,  Senior  Consulting  Physician  to  the  Queen's  Hospital,  Bir- 
mingham, says:  "With  regard  to  the  smoking  of  tobacco,  many  a 
man  cannot  sleep  either  sufficiently  or  soundly  simply  because  he 
smokes  excessively.  Smokers  often  find  by  their  own  experience  that 
they  sleep  badly  if  they  smoke  more  than  usual,  or  if  they  use  tobacco 
of  a  stronger  kind  than  that  to  which  they  have  been  accustomed. 
Men  of  nervous  temperament,  or  men  into  whose  temperament  there 
enters  a  distinct  and  considerable  blending  of  the  nervous  element, 
often  smoke  tobacco  largely.  The  consumption  of  tobacco  by  smok- 
ing or  snuffing  stimulates  the  cerebral  circulation.  This  stimulation, 
if  pushed  to  undue  limits,  induces  cerebral  vasomotor  debility,  with 
a  consequent  tendency  to  pernicious  conscious  thought,  and  so  to 
wakefulness. 

"  Similarly,  too,  the  drinking  of  alcoholic  beverages  causes  in- 
somnia. The  man  who  drinks  almost  to  drunkenness  generally  sleeps 
soundly,  if  not  well.  But  many  a  so-called  moderate  drinker  knows 
that  he  sleeps  badly  if  he  takes  a  little  more  than  his  usual  quantity 
of  wine,  for  instance,  after  dinner,  or  even  his  usual  quantity  of  some 
unusual  wine. 

"  Alcohol,  when  it  passes  from  the  stomach  to  the  blood,  flushes 
and  dilates  the  smaller  blood  vessels,  especially  those  of  the  brain; 
if  suCh  a  condition  be  maintained,  sleep  is  disturbed  and  wanting. 
.  .  .  Far  short  of  what  is  usually  termed  alcoholism,  we  often  meet 
with  cases  of  insomnia  in  which  alcohol  alone  is  the  cause  of  short- 
ened, interrupted,  and  disturbed  sleep."  (Sanger,  "  Insomnia,  Causes 
and  Cure,"  pp.  39-40.) 
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SLEEP,  like  many  other  blessings,  is  more  highly  appreciated  in 
its  absence — a  few  wakeful  nights  will  do  more  to  make  us 
realize  its  value  than  many  of  undisturbed  slumber.  There  is  a 
drowsy  monotone  in  the  very  word  which  seems  to  shut  up  the  senses 
and  send  the  soul  to  the  shelter  of  a  great  haven  of  peace  where  it 
may  gather  up  new  strength.  Within  its  balmy  folds  we  escape  from 
ourselves — from  "  the  cares  of  the  world  and  the  deceitfulness  of 
riches,"  while  we  wait  the  morning  to  bring  its  round  of  renewed 
activity. 

Surely  sleep  always  lingers  near  us  "  as  night  hovers  all  day 
amidst  the  boughs  of  the  fir  tree,"  but  if  we  drive  it  away — if  we 
squander  this  precious  gift  of  heaven  by  long  nights  of  nerve-exhaust- 
ing pleasure — it  may  be  long  before  we  can  again  win  back  its  wel- 
come embrace. 

However  different  the  forms  of  insomnia,  all  of  them  have  com- 
mon elements.  Some  general  lines  of  treatment  can  therefore  be 
applied  to  relieve  them. 

The  utmost  caution  must  be  observed  concerning  proper  food, 
avoiding  everything  which  is  at  all  difficult  of  digestion  or  over- 
stimulating  in  its  character.  The  effects  of  tea  and  coffee  in  causing 
sleeplessness  in  many  cases  are  well  known.  Tea  in  the  form  of  an 
infusion,  and  coffee  in  the  form  of  an  effusion  or  decoction,  are  used 
daily  in  civilized  countries  as  table  beverages.  And  while  many  peo- 
ple may  be  able  to  use  them  with  impunity,  we  often  find  persons  of 
nervous  temperament  who  are  injured  by  them.  Tea  leaves  contain 
an  alkaloid  which  has  been  called  theine,  and  coffee  seeds  contain  an 
alkaloid  which  is  called  caffeine,  and  theine  and  caffeine  have  been 
shown  to  be  nearly  or  quite  identical. 

With  regard  to  tea,  what  may  be  called  its  physiological  action 
appears  to  depend  upon  the  union  of  its  theine  with  the  volatile  oil 
which  the  leaves  contain.  Both  green  tea  and  black  are  powerful 
cerebral  stimulants,  exciting  the  mental  faculties  and  the  cerebral  cir- 
culation, and  thereby  tending  to  prevent  sleep.  Coffee,  too,  is  a  cere- 
bral stimulant  and  antisoporific.  It  is  often  used  in  medicine  for 
these  very  properties,  to  counteract  the  effect  of  opium  or  its  deriva- 
tive narcotics,  and  of  other  narcotic  poisons.    As  some  people  are 
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extremely  susceptible  to  the  sleep-preventing  effects  of  tea  and  coffee, 
it  is  entirely  safe  in  all  cases  of  insomnia  to  cut  off,  for  the  time  being, 
these  stimulants,  and  substitute  hot  water  either  with  or  without 
cream  and  sugar.  This  course  will  probably  involve  a  little  self- 
denial,  but  the  grand  results  to  be  obtained  by  good  sleep  are  well 
worth  it. 

The  Arrangement  and  Care  of  the  Sleeping  Room 

THE  sleeping  room  should  be  of  fairly  good  size  and  well  venti- 
lated. The  temperature  of  the  room  is  of  great  importance.  A 
night  which  is  spent  in  a  hot  steam-heated  room  never  gives  the  morn- 
ing sensations  of  freshness  and  comfort  which  may  be  obtained  in  a 
cooler  apartment.  On  the  contrary,  one  rises  with  a  feeling  of  heavi- 
ness in  the  head,  a  sensation  of  fatigue  throughout  the  body.  The 
face  is  a  little  swollen,  and  the  eyelids  puffy.  This  is  natural,  for  the 
heat  of  the  room  increases  the  perspiration  induced  during  natural 
sleep,  and  sleeping  in  an  overheated  room  is  like  taking  a  hot-air 
bath,  with  this  difference,  that  such  a  bath  never  lasts  so  long  as  nor- 
mal sleep,  the  increased  and  prolonged  cutaneous  activity  pro- 
ducing a  slight  serious  transudation  and  swelling  of  the  skin.  It  is 
evident  that  this  will  cause  fatigue  and  enfeeble  the  cutaneous  vessels 
and  weaken  their  normal  tone.  As  a  rule,  the  swelling  of  the  face 
or  eyelids  on  awakening  is  a  sure  index  that  the  conditions  of  sleep 
have  not  been  normal.  Either  the  sleep  was  excessive,  or  the  tem- 
perature of  the  room  too  high,  or  the  air  was  not  pure. 

A  bountiful  supply  of  fresh  air  must  be  admitted  in  such  a  way 
as  to  avoid  all  currents  of  cold  air,  or  make  it  impossible  for  them 
to  reach  the  occupant,  as  the  increased  sensitiveness  of  the  skin  dur- 
ing sleep  increases  any  tendency  to  chilliness. 

If  the  room  is  so  small  that  the  bed  must  be  near  the  window,  it 
is  an  excellent  plan  to  cover  the  whole  of  the  half  of  the  window 
which  is  open,  whether  it  be  at  the  top  or  the  bottom,  with  a  close- 
fitting  curtain  of  white  muslin.  White  is  recommended  so  that  it 
may  be  easily  seen  when  it  is  soiled,  and  a  fresh  one  substituted. 
This  storm  curtain  may  be  fastened  with  double-pointed  tacks  to  a 
wire  fly  screen  which  is  left  in  place  during  the  winter.    Not  only 
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will  it  protect  the  sleeper  from  draughts  of  air  from  the  window,  but 
it  will  also  filter  all  the  outside  air  which  is  admitted  to  the  room. 
If  one  lives  in  a  city,  a  week's  use  of  this  storm  curtain  will  demon- 
strate its  value,  and  show  how  much  dirt  and  smoke  it  has  kept  out  of 
the  room. 

One  should  sleep  in  a  comfortable  bed  having  good  springs, 
with  a  mattress  filled  with  cotton — certainly  not  with  hair,  which  is 
animal  matter,  and  comes  next  to  the  old-fashioned  feather  bed  in 
the  matter  of  unhealthfulness.  Light  should  be  almost  or  entirely 
excluded,  in  order  that  one  may  rest  in  the  soft  mantle  of  darkness. 
Of  course  the  sleeping  room  should  be  as  free  from  noise  as  possible, 
but  alas!  how  shall  this  blessed  silence  be  attained  by  the  city 
dweller? 

Because  of  the  restlessness  of  uneasy  sleepers  both  for  their  own 
sakes  and  that  of  others,  they  should  sleep  in  a  room  by  themselves. 
Two  persons  in  a  room  create  a  greater  accumulation  of  carbonic 
acid,  as  there  is  an  increased  absorption  of  oxygen.  All  poisonous 
exhalations  are  doubled  by  the  presence  of  two  parties. 


Various  Sleep-producing  Methods 

VARIOUS  authorities  recommend  the  treatment  of  insomnia  by 
the  application  of  cold  compresses  to  the  head,  or  by  wrap- 
ping the  entire  body  in  sheets  wrung  out  of  hot  water,  and  then 
wrapping  the  entire  body  outside  the  wet  sheet  in  warm  blankets. 
(Becker  and  Schuller.) 

Others  recommend  relief  from  sleeplessness  which  is  due  to 
mental  strain  by  applying  an  India-rubber  bottle  filled  with  cold 
water  to  the  forehead  or  to  the  base  of  the  brain,  at  the  back  of  the 
neck.   In  some  cases  hot  water  will  be  better. 

One  should  never  go  to  bed  with  cold  feet.    If  they  should 
become  cold  after  retiring,  then  the  advice  is  to  rise  and  try  tiptoe 
exercises  to  promote  circulation  in  the  toes ;  then  put  on  warm  woolen 
bed-socks  and  keep  a  hot-water  bottle  at  the  foot  of  the  bed. 
An  eminent  medical  writer  says: 

"  If  sleep  is  impossible,  try  a  warm  mustard  foot  bath,  putting 
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one  heaping  tablespoonful  of  mustard  to  each  gallon  of  water.  Have 
the  temperature  of  the  water  about  1050  F.,and  soak  the  feet  and  legs 
in  this  for  ten  or  fifteen  minutes;  carefully  dry  them,  and  put  on 
warm  wool  bed-socks.  This  will  help  to  draw  the  blood  away  from 
the  overcharged  brain  and  will  produce  a  quieting  effect.  To  many 
people  a  warm  tub  bath  taken  at  bedtime  will  insure  a  good  night's 


Another  sleep-producing  method  suggested  is  as  follows: 
"  Very  slowly  and  gradually  drop  the  eyelids  by  degrees  over  the 
eyes,  just  as  you  would  when  very  drowsy,  simulating  this  drowsiness 
until  the  actual  sensation  is  felt."  Extra  food  is  sometimes  required 
in  form  of  very  light  nourishment,  as  a  glass  of  hot  milk,  just  before 
going  to  bed.  According  to  Beard  and  Rockwell,  the  application  of 
electricity  to  the  head  may  also  remove  the  tendency  to  insomnia  by 
causing  contraction  of  the  cerebral  vessels.  Hammond  obtained  a 
marked  tendency  to  somnolence  by  galvanizing  the  sympathetic 
nerve.  All  of  these  expedients  may  be  of  good  service  in  particular 
cases. 


sleep. 
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Hygiene  of  Muscular  Exercise 

By  GEORGE  L.  MEYLAN,  M.D. 

Medical  Director  of  the  Gymnasium  of  Columbia  University 

HE  matured  human  body  is  made  up  of  aggre- 
gates of  specialized  cells,  constituting  organs 
such  as  muscles,  bones,  nerves,  glands,  etc.,  each 
organ  having  a  particular  function.  The  health 
and  efficiency  of  the  whole  depends  upon  a 
healthy  state  and  harmonious  working  of  all  the 
organs.  The  conditions  necessary  for  the  health 
of  any  cell  or  aggregate  of  cells  are  proper  nourishment,  free  dis- 
charge of  waste  material,  proper  innervation,  and  functional  activ- 
ity. These  constitute  the  cell  environment  and  are  provided  by  the 
specialized  functions  of  the  great  fundamental  organs — the  digestive, 
excretory,  nervous,  and  muscular.  The  relative  size  and  functional 
capacity  of  these  fundamental  organs  in  the  adult  human  body  are 
the  result  of  Nature's  effort  to  adapt  the  organism  as  a  whole  to  its 
environment.  This  process  of  adaptation  has  been  going  on  through 
countless  ages  during  which  man  has  lived  a  simple  and  active  out- 
door existence.  The  great  bulk  of  muscle  tissue — over  forty  per  cent 
of  the  body  weight  in  the  adult — was  acquired  through  evolution  to 
meet  the  needs  of  life  under  primitive  conditions,  when  each  indi- 
vidual had  to  secure  his  own  food,  build  his  shelter,  make  his  clothes, 
and  defend  himself  from  enemies  and  wild  animals.  The  organs  of 
digestion  and  excretion  are  also  adapted  to  an  active  outdoor  life, 
requiring  the  consumption  and  oxidation  of  large  quantities  of  food. 
The  nervous  system  developed  by  primitive  man  is  adapted  to  a  quiet, 
simple  life,  relatively  free  from  great  excitement  and  strong  emo- 
tions, and  the  frequent  exercise  of  self-control  or  inhibition. 
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The  remarkable  changes  in  man's  environment  brought  about 
by  the  rapid  development  of  cities  has  produced  a  general  deterio- 
ration of  physical  efficiency,  manifested  by  all  sorts  of  ailments.  The 
loss  of  muscular  activity  incidental  to  the  intensive  specialization  of 
occupations  and  the  invention  of  innumerable  labor-saving  machines, 
is  producing  a  distinct  city  type,  characterized  by  weak  and  flabby 
muscles;  small,  flat  chest;  relaxed  abdominal  walls;  a  marked  stoop 
of  the  head  and  shoulders;  and  flat  feet.  The  explanation  of  these 
structural  and  functional  changes  in  the  muscles  and  ligaments  is 
found  in  the  biological  law  that  lack  of  functional  activity  in  any 
organ  is  followed  by  degeneration.  These  men  and  women  have  so 
little  physical  efficiency  and  stamina  that  few  of  them  could  take  a 
five-mile  walk  across  country  without  suffering  severe  after-effects. 


Use  is  Necessary  to  a  Healthy  Condition  of  an  Organ 

THE  result  of  insufficient  physical  activity  on  the  organism  is 
illustrated  by  Sir  William  Grove  in  a  description  of  the  influ- 
ence of  environment  on  rabbits.  He  says:  "If  it  gets  a  luxuriant 
pasture,  it  dies  of  repletion.  If  it  gets  too  little,  it  dies  of  inani- 
tion. To  keep  itself  healthy,  it  must  exert  itself  for  its  food;  this, 
and  perhaps  the  avoiding  its  enemies,  gives  it  exercise  and  care, 
brings  all  its  organs  into  use,  and  thus  it  acquires  its  most  perfect 
form  of  life.  I  have  witnessed  this  effect  myself,  and  that  is  why  I 
choose  the  rabbit  as  an  example.  An  estate  in  Somersetshire,  which 
I  once  took  temporarily,  was  on  the  slope  of  the  Mendip  Hills.  The 
rabbits  on  one  part  of  it — viz.,  that  on  the  hill  side — were  in  perfect 
condition,  not  too  fat  nor  too  thin,  sleek,  active,  and  vigorous,  and 
yielding  to  their  antagonists,  myself  and  family,  excellent  food. 
Those  in  the  valley,  where  the  pasturage  was  rich  and  luxuriant,  were 
all  diseased,  most  of  them  unfit  for  human  food,  and  many  lying  dead 
on  the  fields.  They  had  not  to  struggle  for  life;  their  short  life  was 
miserable,  and  their  death  early;  they  wanted  the  sweet  uses  of  adver- 
sity— that  is,  of  antagonism.  The  same  story  may  be  told  of  other 
animals." 

Similar  conditions  are  found  among  human  beings  as  are 
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described  by  Sir  William  Grove.  Those  men  and  women  who 
lead  a  simple  active,  outdoor  life  are  generally  healthy  and  vigorous, 
while  an  increasing  number  of  people  are  leading  a  sedentary  indoor 
life  and  ignoring  the  fundamental  laws  of  health  regarding  food, 
drink,  rest,  and  the  use  of  stimulants,  with  the  result  that  few  of  them 
are  healthy  and  their  physical  efficiency  is  ever  decreasing. 

Considered  from  the  biological  point  of  view,  these  people  are 
suffering  from  a  lack  of  adjustment  to  their  environment;  their  life 
habits  are  not  adapted  to  the  needs  of  their  bodies.  Readjustment  to 
the  environment  can  be  secured  only  in  two  ways:  by  adaptation  of 
the  organism  through  changes  in  the  organism  itself,  or  by  modify- 
ing the  environment,  so  that  it  shall  approximate  as  nearly  as  possible 
the  sort  of  environment  which  has  proved  favorable  to  the  human 
organism  during  the  long  process  of  evolution. 

A  process  of  adaptation  of  the  human  organism  to  the  environ- 
ment of  sedentary  life  in  the  city  is  undoubtedly  taking  place,  but 
changes  in  the  structure  of  organisms  through  the  influence  of  envi- 
ronment are  exceedingly  slow.  Countless  generations  will  pass 
before  man's  muscles  will  be  so  reduced  in  size  and  the  need  for 
physical  activity  so  decreased  that  health  may  be  maintained  with- 
out more  muscular  exercise  than  is  involved  in  a  sedentary  occupa- 
tion. During  the  long  period  of  adaptation,  health  and  physical 
efficiency  will  be  retained  only  by  replacing  the  lost  environment  of 
physical  activity.  The  means  available  for  this  purpose  are  the 
various  forms  of  natural  activities,  such  as  walking,  horseback  rid- 
ing, hunting,  and  fishing;  the  numerous  athletic  games,  such  as  golf, 
tennis,  baseball  and  handball,  and  gymnastics.  The  advantages  and 
limitations  of  these  exercises  will  be  discussed  in  detail  in  the  next 
article  on  the  forms  of  exercise. 


Lack  of  Adaptation  One  of  the  Causes  of  Disease 

THE  organs  of  digestion  and  excretion  also  tend  to  suffer  a  loss 
of  functional  power,  followed  by  degenerative  changes  as  a 
result  of  the  changed  environment  from  country  to  city.  The  appe- 
tite is  a  safe  guide  to  the  selection  and  quantity  of  food  required  by 
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a  healthy  individual  leading  an  active  outdoor  life;  but  the  inevitable 
result  of  lack  of  exercise  and  fresh  air  is  a  gradual  loss  of  the  normal 
appetite.  The  next  step  is  the  resorting  to  all  manner  of  artificial 
stimulants  to  create  an  appetite,  such  as  endless  variety  of  foods, 
fancy  cooking,  highly  spiced  dishes,  and  the  use  of  alcoholic  bev- 
erages. The  appetite  secured  by  these  artificial  means  is  abnormal; 
it  leads  to  excessive  consumption  of  food  which  in  turn  tends  to  pro- 
duce all  sorts  of  disturbances,  not  only  in  the  organs  of  digestion  but 
also  in  the  organs  involved  in  the  excretion  of  waste  matters.  Dys- 
pepsia, constipation,  rheumatism,  and  various  kidney  affections  are 
common  among  sedentary  people  because  of  failure  in  modifying 
habits  of  eating  and  drinking  to  the  needs  of  the  organism  in  the  city 
environment.  The  popularity  of  vegetarianism,  Fletcherism,  and 
other  radical  ideas  is  indicative  of  a  general  need  for  change  in  the 
prevailing  dietetic  habits. 

Further  evidence  that  the  human  organism  is  not  well  adapted 
to  the  new  environment  of  cities  is  found  in  the  rapidly  increasing 
number  of  nervous  diseases.  Man's  nervous  system  was  developed 
under  conditions  that  required  comparatively  simple  mental  and 
emotional  reactions.  Survival  under  present  conditions  is  possible 
only  to  those  who  possess  a  strong  and  well-organized  nervous  sys- 
tem capable  of  maintaining  its  equilibrium  while  reacting  quickly 
and  surely  to  demands  for  vigorous  activity  and  strong  emotions,  as 
well  as  ability  to  control  and  inhibit  normal  reactions.  Those  who 
fail  to  adapt  themselves  to  these  severe  requirements,  furnish  the  vic- 
tims of  nervous  prostration,  insomnia,  insanity,  and  other  nervous 
affections. 

Conditions  of  Muscular  Development 

THE  striking  difference  in  appearance  and  physical  ability 
between  the  undeveloped  clerk  and  the  football  player,  the 
vaudeville  strong  man,  and  the  contortionist,  suggest  a  very  marked 
variability  in  the  structure  and  adaptability  of  the  muscles,  tendons, 
ligaments,  and  bones  in  different  individuals.  Such  differences  in 
size,  strength,  and  skill  are  partly  the  result  of  heredity  and  partly 
of  training.    Granting  that  heredity  is  stronger  than  environment, 
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physiology  and  experience  teach  us  that  the  size  and  functional  abil- 
ity of  the  organs  of  motion  can  be  altered  considerably  by  various 
forms  of  muscular  exercise. 

In  the  division  of  labor  in  the  human  economy,  the  muscles  have 
the  specialized  function  of  contraction.  All  motion  and  locomotion 
has  for  its  motive  force  muscular  contraction.  Even  the  activities  of 
the  great  functions  of  circulation,  digestion,  respiration,  nutrition, 
secretion,  and  excretion  depend  upon  contractions  of  the  plain  or 
involuntary  muscles. 

There  is  a  high  degree  of  interdependence  between  the  tissues 
which  constitute  the  organs  of  motion.  The  firm  support  afforded 
by  the  rigidity  of  the  bones,  the  motion  between  the  smooth  articular 
surfaces  in  the  joints  and  the  circumscribed  range  of  movement  lim- 
ited by  the  ligaments,  are  all  concerned  in  transforming  muscular 
contractions  into  useful  movements. 

Movements  then  depend  to  some  extent  upon  the  efficiency  of 
the  accessory  structures,  bones,  joints,  and  ligaments,  but  the  most 
important  factor  is  the  character  of  the  muscular  contractions. 

In  order  to  discuss  the  hygiene  of  exercise,  we  must  consider  the 
conditions  upon  which  muscular  contraction  depends.  A  muscle 
consists  of  bundles  of  muscle  cells,  held  together  by  connective  tissue, 
and  supplied  with  nerves  and  blood  vessels. 

The  strength  of  a  muscle  depends  upon  the  number  of  units  or 
fibers  which  it  contains.  Weber  was  the  first  to  enunciate  the  physio- 
logical law  that  the  strength  of  a  muscle  varies  as  the  area  of  its  cross- 
section.  It  is  a  matter  of  common  experience  that  a  large  muscle  is 
usually  stronger  than  a  small  one.  This  statement  should  be  qualified 
by  saying  that  the  absolute  strength  of  a  muscle  depends  also  upon 
the  state  of  nutrition  and  the  efficiency  of  stimulation. 


Nervous  Power 

THE  same  muscle  will  contract  more  vigorously  when  stimu- 
lated by  a  strong  than  by  a  weak  stimulus.  Muscles  respond 
to  nervous,  electric,  thermal,  chemical,  and  mechanical  stimuli ;  in 
muscular  exercise  we  have  to  do  almost  exclusively  with  nervous 
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stimuli.  The  difference  in  the  strength  of  muscular  contraction 
resulting  from  stimuli  of  different  strength  is  frequently  illustrated 
in  the  gymnasium  and  on  the  athletic  field.  Two  young  men  of  equal 
muscular  development  will  compete  in  some  feat  of  strength,  and  one 
will  accomplish  the  feat  easily  while  the  other  fails  utterly.  Their 
muscles  are  equally  large,  but  one  has  more  nervous  force,  will 
power,  or  whatever  name  we  may  give  to  the  nervous  stimulus  which 
he  sends  to  his  muscles,  and  he  can  make  more  vigorous  contractions. 

The  condition  of  nutrition  of  a  muscle  also  influences  the 
strength  of  its  contractions.  In  order  that  a  muscle  may  have  the 
capacity  to  contract  with  the  maximum  of  force,  it  must  be  properly 
nourished.  This  depends  upon  the  great  functions  of  assimilation, 
circulation,  respiration,  and  secretion. 

The  energy  for  every  muscular  contraction  is  derived  from  the 
oxidation  of  chemical  substances  and  oxygen  brought  by  the  blood 
to  the  muscle  cells  from  the  digestive  organs  and  the  lungs.  These 
nutritious  elements  are  as  essential  to  the  muscle  cell  as  the  coal,  air, 
and  water  to  a  steam  engine.  The  efficiency  of  the  nutritional  process 
of  the  muscle  depends  on  many  complex  activities.  Any  deficiency 
in  the  long  chain — selection,  quantity,  ingestion,  digestion,  and 
assimilation  of  food — interferes  with  the  fuel  supply  of  the  muscle 
cell.  Inadequate  respiration,  poor  circulation,  or  incomplete  re- 
moval of  waste  products  may  also  interfere  with  the  complete  mech- 
anism of  cell  nutrition. 


The  Relationship  Between  Fuel  and  Waste 

THE  interchange  of  fuel  materials  and  waste  products  between 
the  blood  and  the  muscles  is  going  on  continuously,  but  the  rate 
of  exchange  is  greatly  accelerated  during  and  immediately  after 
muscular  work.  The  increased  circulation  of  blood  resulting  from 
activity  has  been  demonstrated  by  placing  a  registering  apparatus  on 
the  nutrient  artery  of  the  masseter  muscle  in  a  horse.  As  soon  as  the 
muscle  is  brought  into  action  by  chewing,  the  rapidity  and  volume  of 
the  blood  current  are  increased.  Mosso  has  shown  by  means  of  the 
plethysmograph  that  the  volume  of  the  forearm  is  increased  consid- 
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erably  by  repeated  contractions  of  its  muscles.  Girth  measurements 
of  the  arm  over  the  biceps  before  and  after  vigorous  elbow  flexions 
show  an  increase  in  circumference  after  work.  It  has  been  suggested 
that  the  acceleration  of  the  circulation  during  muscular  contraction 
is  produced  partly  by  mechanical  compression  of  the  vessels  and 
partly  by  nervous  reflexes  from  the  muscle  cells.  The  effects  on  the 
muscle  of  this  accelerated  circulation  are  better  nutrition,  and  an 
increase  in  size  and  strength. 

These  physiological  effects  are  best  produced  by  repeated  mod- 
erate activity.  Small  rapid  contractions  and  maximal  tetanic  con- 
tractions interfere  with  free  circulation  by  shortening  the  periods  of 
relaxation,  thus  diminishing  the  beneficial  effects  of  accelerated 
circulation. 

Under  normal  conditions  a  small  amount  of  oxygen  and  nutri- 
tive materials  is  stored  in  the  muscle  cells,  but  the  supply  is  soon 
exhausted  if  not  replenished  by  the  blood.  Because  of  the  constant 
activity  of  the  lungs  and  the  amount  of  fuel  stored  in  the  organs  of 
digestion  and  assimilation,  it  is  possible  to  continue  muscular  work 
for  some  time.  After  a  little,  the  respiratory  organs  become  fatigued, 
the  supply  of  nutritive  materials  is  diminished,  waste  products  are 
not  removed  as  fast  as  they  are  produced,  and  the  symptoms  of  mus- 
cular fatigue  appear.  The  muscles  are  still  capable  of  considerable 
work  after  the  onset  of  fatigue  symptoms,  but  work  done  after  that 
time  is  no  longer  beneficial,  and  if  long  continued  leads  to  exhaustion 
and  injury. 

The  voracious  appetite  of  the  football  player,  the  greatly  in- 
creased appetite  of  the  sedentary  individual  who  goes  out  in  the 
country  for  his  two  weeks'  vacation  and  spends  his  time  in  physical 
activity,  the  practice  of  eating  six  or  more  meals  a  day  in  harvest 
time  in  European  vineyards  when  men  work  eighteen  hours  a  day, 
are  all  illustrations  of  this  physiological  relation  between  the  expen- 
diture of  muscular  energy  and  the  amount  of  food  consumed. 

BESIDES  the  internal  conditions  of  size,  stimulation,  and  nutri- 
tion of  the  muscle  itself,  there  are  many  external  conditions 
which  influence  the  character  and  amount  of  work  which  a  muscle 
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can  do  in  a  given  time.  A  muscle  contracts  most  easily  and  com- 
pletely in  a  warm  temperature.  This  fact  is  demonstrated  readily 
in  the  laboratory  with  an  apparatus  called  the  muscle  warmer.  Ath- 
letes know  that  they  can  do  their  best  work  in  warm  weather.  The 
muscles  not  only  work  less  efficiently  in  a  cold  temperature,  but  they 
are  more  subject  to  strains  and  injuries.  Baseball  pitchers  are  far 
more  susceptible  to  injury  to  their  pitching  arms  in  the  raw  cold  days 
of  April  than  during  the  warm  summer  months.  Demeny  relates  the 
incident  of  a  gymnastic  teacher  who  tore  his  pectoral  muscle  by 
attempting  a  difficult  exercise  on  the  horizontal  bar  on  a  very  cold 
day,  without  having  previously  "  warmed  up  "  by  means  of  less  vig- 
orous work. 

Another  important  external  influence  on  muscular  contractions 
is  the  amount  of  the  load  or  resistance  which  the  muscle  has  to 
overcome. 

There  is  a  certain  general  relation  between  the  amount  of  work 
done  and  the  physiological  efficiency  of  a  muscle.  When  made  to 
contract  against  moderate  resistance — maximum  load — a  muscle  will 
remain  moderately  large  and  moderately  strong.  If  the  load  is 
increased  to  approximately  the  maximum  which  the  muscle  can  over- 
come, the  contractile  fibers  will  increase  in  size  and  number  up  to 
the  physiological  limit  of  the  organism.  This  limit  varies  consid- 
erably in  different  individuals.  We  recognize  the  muscular  type 
represented  by  the  bulky  muscles  of  Sandow  as  compared  to  the  long, 
slender  muscles  of  Sherring,  the  long-distance  runner,  winner  of  the 
Olympic  Marathon  race  of  1906.  The  muscles  in  both  cases  have 
been  developed  to  the  maximum  and  are  capable  of  an  enormous 
amount  of  work  measured  in  foot  pounds.  In  one  case  the  work  is 
accomplished  by  a  small  number  of  powerful  contractions  against 
a  large  load;  in  the  other,  an  equally  large  total  of  foot  pounds  of 
work  is  accomplished  by  a  great  number  of  contractions  against  a 
small  load.  We  can  therefore  distinguish  two  kinds  of  muscular 
strength;  one  is  manifested  by  power  to  overcome  great  resistance  a 
few  times,  and  the  other  accomplishes  the  same  amount  of  work  by 
a  large  number  of  contractions  against  small  resistance.  To  the  lat- 
ter the  term  endurance  is  applied.    The  marvelous  strength  shown 
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by  some  athletes  is  attainable  only  by  very  few  individuals,  and  is  not 
of  any  particular  value  in  modern  life.  But  strength  of  the  kind 
represented  by  the  ability  to  continue  moderate  work  a  long  time 
without  fatigue  is  more  desirable  in. the  life  of  to-day  than  great 
muscular  strength. 
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psychotherapy  may  be  mentioned: 

Forel,  Chapter  II,  "Anatomy  of  the  Nervous  System."  Chapter  IV.  "Physiology 
of  the  Nervous  System."  Thorndike,  introductory  chapters.  James,  Vol.  I.  Lewellys 
F.  Barker,  "The  Nervous  System,"  Chapter  V. 
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Religious  psychotherapy  as  exhibited  in  the  Emmanuel  movement  is 
described  in  these  three  recent  books: 

"Religion  and  Medicine,"  by  Drs.  Worcester,  McComb,  and  Coriat,  1908;  "Health 
and  Happiness,"  by  Bishop  Samuel  Fallows,  1908;  "Emmanuel  Movement  in  a  New 
England  Town,"  by  Rev.  Lyman  P.  Powell. 

Various  popular  phases  of  the  movement  to  utilize  psychotherapeutic 
influences  are  dealt  with  in  the  following  articles: 

"The  New  Art  of  Healing,"  by  Max  Eastman,  Atlantic  Monthly,  May,  1908;  "The 
Powers  of  Men,"  by  William  James,  American  Magazine,  November,  1907;  "The  Spirit- 
ual Unrest,"  by  Ray  Stannard  Baker,  American  Magazine,  December,  1908,  January, 
1909;  "Psychotherapy,  with  some  of  its  Results,"  by  Beatrice  M.  Hinkle,  M.D.,  Journal 
of  the  American  Medical  Association,  May  9,  1908;  "New  Phases  in  the  Relation  of  the 
Church  to  Health,"  by  Richard  C.  Cabot,  M.D.,  Outlook,  February  29,  1908. 

A  series  of  articles  by  Rev.  Elwood  Worcester,  D.D.,  Ph.D.,  in  the  Ladies'  Home 
Journal  (these  began  in  December,  1908). 

A  series  of  articles  are  appearing  in  Woman's  Home  Companion. 


Glossary 


Analgesia,  want  of  sensibility  to  pain  with  ap- 
preciation of  tactile  impressions. 

Carminative,  tending  to  expel  gas  from 
stomach  and  intestines  by  increasing  peri- 
staltic action.  A  medicine  having  such 
power. 

Chorea,  a  disease  characterized  by  irregular, 
involuntary  clonic  contractions  of  certain 
muscles  or  groups  of  muscles. 

Clonic,  irregular,  not  persistent. 

Hypertrophy,  the  increase  in  size  of  an  ele- 
ment, a  tissue  or  an  organ,  resulting  from 


increased  nutrition  and  assimilation  with 
no  corresponding  increase  in  waste. 

Hysterical  mutism,  dumbness. 

Myxcedema,  a  disease  characterized  by  infil- 
tration of  skin  and  other  organs  with  a  ge- 
latinous mucus-yielding  oedema,  and  by 
dullness  of  the  senses,  etc. 

Sacroiliac,  pertaining  to  both  sacrum  (or 
wedge-shaped  bone  formed  by  the  union  of 
five  vertebrae,  situated  at  the  posterior  part 
of  the  pelvis)  and  ilium  (one  of  the  three 
constituents  of  the  hip  bone). 

Sebaceous,  a  furnishing  sebum  or  fat. 
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The  Next  Article 


Editor's  Note. — Dr.  James  Jackson  Putnam  in  the  following  arti- 
cle on  nervous  breakdowns  addresses  not  so  much  those  who  are  sick  as  those 
who  are  still  healthy,  strong,  and  efficient,  especially  those  who  are  doing 
exacting  work.  None  is  so  strong  nor  so  sure  of  health  that  he  can  alto- 
gether disregard  his  limits. 

Dr.  Putnam  divides  into  two  groups  the  sorts  of  persons  who  usually 
escape  nervous  breakdowns.  The  first  group  is  made  up  of  those  who  have 
trained  themselves  to  be  efficient  in  some  special  line  of  work;  and  the  sec- 
ond, of  those  who  have  schooled  themselves  to  meet  every  requirement  and 
situation  in  life  with  a  wise  self-control  that  utilizes  all  their  energy  to  good 
advantage. 

One  point  he  emphasizes.  It  is  that  the  nervous  breakdown  is  often 
more  a  loss  of  control  than  a  loss  of  power.  He  also  intimates,  in  more 
than  one  way,  that  the  word  "  invalid  "  is  often  the  poison  that  does  the 
harm.  And  he  says  that,  after  some  railroad  accident,  the  suit  for  dam- 
ages may  do  the  plaintiff's  nervous  system  more  harm  in  suggesting  sickness 
to  him  than  the  accident  itself. 

One  other  important  point  which  he  brings  out  is,  that  the  complete 
nervous  breakdown  is  not  essentially  different  from  the  familiar  temporary 
breakdowns  which  result  from  disappointment  or  other  mental  shock. 
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The  Nervous  Breakdown 1 

By  JAMES  JACKSON  PUTNAM,  M.D. 

Professor  of  Nervous  Diseases  in  Harvard  Medical  School 

HE  "  nervous  breakdown  "  is  a  disorder  of  com- 
mon occurrence,  and  yet  one  that  with  the  aid  of 
knowledge,  care,  and  training  can  frequently  be 
mitigated  or  altogether  avoided.  It  usually  sig- 
nifies not  so  much  a  real  failure  of  the  nervous 
strength  as  a  sort  of  abandonment  of  the  nervous 
control,  and  the  person  who  learns  to  appreciate 
this  fact  and  to  conduct  himself  accordingly  often  finds  himself  for- 
tified against  troubles  of  a  wide  range. 

I  do  not  overlook  the  fact  that  there  are  many  persons,  of  infinite 
courage  and  strong  character,  who,  under  the  heavy  weight  of  seri- 
ous responsibilities  long  endured,  or  of  some  crushing  grief,  event- 
ually lose  their  health  and  find  perhaps  that  not  alone  their  nervous 
strength  has  suffered,  but  their  organic  functions.  It  is  not  in  this 
sense,  however,  that  the  term  nervous  breakdown  is  here  used.  For 
persons  of  this  class  the  present  essay  is  not  written.  It  must  rest 
with  each  reader  to  decide  whether  he  will  range  himself  in  this 
category  or  not,  but  in  any  case  he  may  find  some  hints  of  value  in 
the  considerations  that  follow.  It  should  also  be  borne  in  mind  that 
we  are  not  of  equal  strength,  and  that  while  each  person  can  do 

1  See  note  under  "The  Next  Article"  on  preceding  page. 
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much  to  guard  himself  against  the  nervous  breakdown,  it  does  not 
follow  that  all  should  be  expected  to  show  the  same  endurance. 

There  are  twelve  or  fifteen  hours  a  day  workers,  and  others 
whose  normal  limit  is  much  less.  Failure  to  note  this  obvious  fact 
is  a  source  of  serious  injustice,  and  some  persons  underestimate  their 
strength  and  many  remain  forever  unaware  of  the  added  capacity 
for  work  that  long  and  careful  training,  under  favorable  circum- 
stances, or  the  stimulus  of  some  strong  desire  or  necessity,  may 
develop.  The  attempt  to  do  without  this  training,  and,  in  despite  of 
obvious  warning,  to  work  beyond  one's  power,  is  foolish  reckless- 
ness and  may  lead  straight  to  the  collapse  *  which  we  now  are  study- 
ing. There  are  many  persons,  indeed,  whose  powers  and  duties  force 
them  to  "stand  and  wait"  in  relative  obscurity,  and  who  yet  keep 
their  interest  and  sympathies  fresh  and  even  become  centers  of  in- 
spiration for  their  stronger  neighbors.  Such  persons  should  not  be 
classed  or  class  themselves  as  "  invalids."  It  may  happen  that  the 
use  or  the  avoidance  of  the  term  decides  whether  or  no  they  fall  as 
victims  to  the  nervous  breakdown. 


Harmonizing  Interests  the  Best  Safeguards 

THE  best  illustration,  on  broad  lines,  of  the  sort  of  breakdown 
that  is  here  intended  is  afforded  by  the  spectacle  of  the  demor- 
alization which  sometimes  undermines  unnoticed  the  organization 
of  an  army,  and  from  which  greater  courage,  skill,  or  knowledge  on 
the  part  of  the  commander  might  have  saved  it.  A  well-disciplined 
army  is  almost  as  truly  a  unit  as  is  a  man.  An  ill-disciplined  army 
easily  goes  to  pieces  under  strain.  The  army  of  Washington,  ill- 
shod,  ill-fed,  ill-paid,  did  not  break  down  either  during  the  winter 
at  Valley  Forge  or  while  forced  constantly  to  withdraw  before  the 
enemy  and  to  forego  for  long  periods  the  stimulus  of  success.  It  was 
preserved  from  this  mischance  by  the  high  spirit  of  its  principal 
leaders,  the  inspiration  of  its  task,  and  the  immense  power  of  dis- 
cipline.  But  other  instances  are  on  record  where  armies,  apparently 

*  See  note  at  end  of  article. 
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invincible,  have  proved  themselves  in  times  of  prolonged  trial  or 
great  danger,  not  units  but  collections  of  discordant  parts. 

The  organization  of  the  human  mind  is  almost  as  complex  as 
the  organization  of  an  army,  so  various  are  the  moods,  so  multiform 
the  characters  under  which  each  individual  may  show  himself,  so 
hard  is  it  to  insure  action  as  a  unit,  so  great  is  the  danger  of  disrup- 
tion and  dissociation  into  inharmonious  elements. 

"Within  my  earthly  temple  there's  a  crowd; 
There's  one  of  us  that's  humble,  one  that's  proud; 
There's  one  that's  broken-hearted  at  his  sins, 
And  one  that,  unrepentant,  sits  and  grins; 
There's  one  that  loves  his  neighbor  as  himself, 
And  one  that  cares  for  naught  but  fame  and  pelf. 
From  much  corroding  care  should  I  be  free, 
If  once  I  could  determine,  1  which  is  me.'  "  1 

Nervous  breakdown  is  one  of  the  results  of  not  knowing  "  which 
is  me,"  or  how  "  I  "  in  a  given  emergency  may  act. 


Training  Oneself  to  Meet  the  Requirements  of  Life 

HABITS  of  doubt  and  fear,  even  the  existence  of  some  one  half- 
hidden  fear,  the  fruit  of  some  experience  ostensibly  forgotten, 
may  breed  sedition  or  undermine  authority.  Or  the  lack  of  ade- 
quate preparation,  the  lack  of  having  thought  a  possible  danger 
out  beforehand,  may  cause  a  situation  like  that  which  used  to  obtain 
when  Scottish  clans  gathered  at  the  summons,  to  form  an  army, 
brave,  and  effective  for  a  rush,  but  not  to  be  depended  upon  to 
endure  a  long  campaign,  or  to  obey  for  long  a  common  leader. 
With  the  man,  as  with  the  army,  the  influence  of  a  past  defeat  may 
undermine  the  confidence,  and  all  the  more  it  may  be,  because 
the  sequence  of  the  two  events  is  not  definitely  before  the  mind. 
The  half-remembered  defeat  looms  large  as  causeless  fear.  The 
man  who  feels  himself — as  everyone  should  feel — under  bonds 

1  E.  S.  Martin. 
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of  loyalty  to  his  own  standards,  to  the  needs  of  the  community,  large 
or  small,  in  which  he  lives  and  of  the  cause  in  which  he  is  engaged, 
to  avoid  the  dangers  of  the  nervous  breakdown,  should  organize  him- 
self on  more  stable  lines  than  those  thus  indicated.  Of  course,  he 
may  not  always  know  and  cannot  easily  foresee  when  and  in  what 
form  the  emergency  is  to  arrive.  He  may  have  trained  himself  to 
bear  without  complaint  his  daily  burden,  yet  give  way  in  panic 
before  some  danger,  unforeseen  though  really  of  less  moment  than  he 
fears.  But  even  against  these  unexpected  dangers  it  is  possible  in 
some  measure  to  protect  oneself.  If  care  be  taken  to  observe  what 
sorts  of  persons  best  escape  the  dangers  of  nervous  breakdown,  it  will 
be  seen  that  they  can  be  arranged  into  two  groups:  one,  composed  of 
those  who  are  trained  to  meet  the  strains  and  dangers  of  their  special 
jobs;  the  other,  of  those  trained  in  a  certain  sense  against  the  risks  of 
every  job.  This  latter  sort  of  training  is  secured  by  a  systematic 
development,  under  due  precautions,  of  the  powers  of  mental  and  of 
physical  endurance,  by  a  study  of  the  means  for  making  the  body 
"the  ready  servant  of  the  will"  (Huxley),  by  learning  to  distin- 
guish between  true  fatigue  and  false  fatigue  and  thereby  forming  a 
just  estimate  of  one's  strength,  and  by  striving  persistently  to  check 
emotions  of  fear,  discouragement,  and  depression,  or,  rather,  to 
replace  them  by  an  enthusiastic  loyalty  for  causes  that  one's  reason 
sanctions. 

The  person  who,  following  such  aims  as  these,  succeeds  in 
guarding  himself  against  the  dangers  of  the  nervous  breakdown, 
knows  what  he  may  expect  of  himself  in  ordinary  times  and  what  he 
may  expect  of  himself  in  times  of  fatigue,  emergency,  and  strain. 
He  realizes  that  emotional  outbreaks  are  frequent  sources  of  these 
dangers,  and  that  the  liability  to  such  outbreaks  may  depend  not  only 
upon  conditions  present  at  the  moment,  but  upon  experiences  long 
past  and  half  forgotten.  He  keeps  before  his  mind,  while  striving 
to  train  his  powers  of  endurance,  that  there  are  periods  in  each  per- 
son's life  during  which  one  or  another  function  of  the  body,  and 
thus  the  body  as  a  whole,  is  peculiarly  liable  to  suffer  from  the 
effects  of  undue  strain,  and  if  he  undertakes  difficult  tasks  at  such 
periods  he  does  it  with  a  recognition  of  the  risks  incurred.  Finally, 
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the  knowledge  that  others  have  succeeded  in  attaining  the  ends  he 
seeks  acts  for  him  as  a  powerful  stimulant  to  persistent  effort  in  the 
face  of  discouragement  and  disappointment. 


How  the  Nervous  Breakdown  Usually  Comes 


HE  conditions  under  which  the  nervous  breakdown  is  prone  to 
show  itself  are  the  following: 


(a)  It  may  attend  bodily  weaknesses  such  as  those  which  fol- 
low acute,  and  especially  infectious  illnesses,  and  those  which  some- 
times mark  the  beginning  of  adolescence  and  the  close  of  middle 
life.  Bodily  weakness  is  not  only  a  handicap  in  itself,  but  it  readily 
engenders  a  sense  of  mental  weakness  and  a  loss  of  confidence  in  one- 
self of  which  the  nervous  breakdown  is  the  logical  outcome.  But 
this  result,  though  common,  is  not  inevitable.  Bodily  feebleness,  if 
recognized  for  what  it  is,  may  be  as  powerless  for  further  harm  in 
the  way  of  leading  to  demoralization  of  the  mental  balance  as  were 
the  hardships  of  the  winter  at  Valley  Forge  to  the  army  of  General 
Washington. 

(b)  The  strains  and  tensions  of  adolescence,  over  which  past 
conflicts  and  coming  responsibilities  cast  their  long  shadows,  consti- 
tute frequent  causes  of  the  nervous  breakdown.  The  young  man  or 
young  woman  is  forced  to  adapt  himself  or  herself,  at  this  period,  to 
a  new  body  and  a  new  mind  and  to  external  conditions  which  are 
undergoing  rapid  change.  They  are  like  the  pilot  who  finds  himself 
compelled  to  steer  an  untried  vessel  with  an  untried  crew  past  new 
and  dangerous  shores.  It  is  often  said  that  one  of  the  special  dangers 
of  this  period  is  that  attending  hard  and  confining  work  in  colleges 
and  high  schools,  especially  when  combined  with  strains  and  excite- 
ments of  a  social  origin.  There  is,  indeed,  a  danger  of  this  sort.  It 
should  be  said,  however,  that  the  influence  both  of  schools  and  col- 
leges is  usually  good.  Bad  results  from  overwork  form  the  excep- 
tion and  not  the  rule.  Teachers  suffer  more  than  their  pupils,  and 
not  infrequently  give  way.  They  might  do  so  more  frequently  but 
that  they  often  acquire  a  well-trained  power  of  endurance,  and  in 
this  respect  set  an  example  worthy  of  imitation.    Hard  study  is  a 
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useful  discipline,  if  not  allowed  to  encroach  unduly  on  sleep  and 
recreation. 

(c)  The  task  of  caring  for  the  aged  and  invalid  members  of 
a  family  often  brings  a  strain  of  singularly  complex  sort,  and  forms 
a  frequent  cause  of  nervous  breakdown.  It  is  a  natural  and  a  splen- 
did task,  but  those  who  undertake  it  should  do  so  in  the  same  spirit 
in  which  every  worthy  enterprise  or  profession  should  be  under- 
taken— that  is,  with  a  full  appreciation  of  the  sacrifices  that  the 
choice  implies  and  with  the  intention  of  securing  for  oneself,  so  far 
as  practicable,  an  adequate  preparation. 

(d)  Next  come  the  responsibilities  and  strains  of  business 
and  professional  life,  often  intensified  by  the  need  of  meeting  prob- 
lems for  which  no  sufficient  preparatory  training  has  been  had. 
Some  of  these  problems  are  created  by  an  unreasonable  emulation, 
competition,  anxiety  for  others,  or  by  a  morbid  consciousness  of 
oneself  such  as  really  means  a  morbid  sensitiveness  to  the  imagined 
thoughts  of  friends  or  rivals. 

(e)  Accidents  attended  by  nervous  shock,  especially  when 
complicated  by  suits  at  law,  are  a  fruitful  cause  of  these  disorders. 
Their  results  deserve  to  be  studied  with  especial  care,  first  because 
the  illnesses  they  cause  are  so  varied  and  so  serious  in  character;  next 
because  they  are  to  a  large  extent  preventable.  It  is  not  bodily  injury 
but  emotional  strain  which  is  mainly  responsible  for  the  effects  of 
these  mischances,  and  these  emotional  strains  are  due  not  only  to  the 
fear  of  injury,  the  sight  of  suffering,  the  tumult  and  excitement  of 
the  scene,  but  also  to  the  fact  that  the  minds  of  many  persons  living 
in  a  large  community  are  sensitized,  as  it  were,  by  a  traditional  fear 
of  accidents,  and  often  by  a  vague  sense,  perhaps  unexpressed  even 
to  themselves,  that  the  severity  of  the  illness  is  likely  to  become  a 
problem  for  investigation  in  the  courts  at  law.  The  study  of  these 
nervous  breakdowns  due  to  accident  helps  us  greatly,  just  because  of 
their  acuteness,  in  interpreting  the  phenomena  of  similar  illnesses  of 
more  gradual  onset. 

Two  features  of  these  cases  stand  out  prominently  among  the 
rest.  One  is  that  the  nervous  symptoms  following  accident  often 
fail  to  appear  in  their  full  force  immediately  after  the  event,  but 
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break  out  only  after  the  lapse  of  hours,  days,  or  even  weeks.  The 
"  stony  grief  "  or  the  attitude  of  uncomprehending  indifference  of  a 
person  stunned  by  the  news  of  some  calamity  may  be  likened  to  this 
phase,  and  in  both  cases  the  collapse  which  follows  may  be  the  wel- 
come evidence  of  a  healthy  readjustment,  even  though  eventual  res- 
toration is  still  far  to  seek.  The  other  feature  is  that  persons  who 
have  been  through  an  accident  often  try  to  repress  the  signs  of  the 
agitation  which  they  feel,  hoping  thereby  to  repress  the  other  effects 
as  well.  And  yet  a  careful  observer  may  detect,  both  early  and  later 
in  the  progress  of  the  case,  an  abundance  of  indications  that  these 
repressed  emotions  are  still  active.  The  significance  of  these  facts 
will  be  referred  to  later. 


Safety  Lies  Often  in  Knowing  How  Much  Danger  there  is  and 

How  Little 

THE  nervous  breakdowns  due  to  accident  are  preeminently  of 
a  sort  that  justify  the  adage,  "  Knowledge  is  Power."  A  ear- 
ful of  passengers  is  badly  shaken  up.  Some  of  them,  after  a  brief 
period  of  agitation,  shake  off  the  threatening  signs  of  further  trouble 
and  get  well.  These  will  generally  be  found  to  be  persons  "  nerv- 
ous," perhaps,  but  with  habits  and  traditions  of  self-control.  Oth- 
ers, allowing  the  disorganization  in  their  minds  to  gather  head, 
accept  their  sense  of  agitation,  their  trembling  hands,  their  "  nervous 
chills,"  their  distressing  dreams,  as  indications  that  some  serious  mal- 
ady has  become  established  which  they  feel  helpless  to  resist.  Their 
friends,  kindly  but  ignorant,  tell  them  they  "  are  sicker  than  they 
know,"  and  this  unfortunate  idea,  although  ostensibly  resisted,  is 
soon  accepted  as  probably  correct.  And  so  the  trouble  grows,  until 
"  habit "  fixes  the  symptoms  of  illness  and  the  long  period  of  named 
and  accepted  invalidism  opens.  There  is  no  doubt  that  the  law 
which  makes  "  damages  "  possible  in  these  cases,  useful  as  it  is  in 
many  ways,  frequently  does  great  harm  by  accentuating  the  idea  of 
serious  illness  and  often  inflicts  on  the  patient  more  damage  than  it 
compensates  him  for.  The  "  nervous  shock  "  of  accidents  is  often,  it 
is  true,  a  grave  affair,  but  it  is  less  grave  in  proportion  to  the  calm- 
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ness  with  which  it  is  regarded,  and  less  grave  in  proportion  to  the 
general  intelligence  of  the  sufferer  and  the  knowledge  with  which 
his  mind  is  stored. 

(/)  Besides  these  causes  of  the  nervous  breakdown  in  its  com- 
plete form,  it  is  interesting  to  note  that  invalids  and  delicate  persons 
frequently  pass  through  what  might  be  called  transient  and  incom- 
plete forms  of  the  same  disorder,  in  consequence  of  each  slight  over- 
doing. Even  people  who  are  not  invalids  sometimes  fall  into  the 
habit  of  losing  their  mental  balance  under  slight  provocation  and 
lapsing  into  states  of  excitement  or  depression  from  which  it  may  cost 
them  fatiguing  efforts  to  escape.  Thus,  fits  of  temper  or  of  sulks 
might  be  classified  as  nervous  breakdowns  on  a  small  scale,  and,  like 
the  more  conspicuous  forms  of  the  disorder,  they  represent  solutions 
of  difficult  situations,  acquiesced  in  not  because  they  are  the  best,  but 
because  they  are  the  easiest.  It  is  easier  to  lose  one's  temper  than  to 
judge  calmly;  it  is  easier  to  drop  the  reins  and  "  collapse  "  or  "  go  to 
pieces  "  when  one  is  tired  or  bothered  than  it  is  to  exert  the  energy 
and  intelligence  needed  to  secure  a  better  outcome.  It  is  often  pos- 
sible to  stamp  out  attacks  of  temper  or  of  depression  if  they  are  taken 
in  hand  at  once  and  treated  as  ideas  and  emotions  that  one  regards  it 
morally  wrong  to  entertain.  That  which  mainly  makes  it  difficult  to 
do  this  is  that  we  really  approach  the  task  with  the  conviction  that 
we  shall  fail. 


The  Discipline  of  Small  Breakdowns  Saves  the  Heedful  from 
Complete  Breakdowns 

THE  forms  of  nervous  breakdown  hitherto  considered,  suggest 
misfortunes  for  which  no  compensation  can  be  found.  Some- 
times, however,  such  an  illness  is  of  real  use  in  that  it  represents  an 
instinctive  attempt  to  obtain  relief  from  a  state  of  tension  that  had 
become  intolerable,  through  means  which,  if  not  the  best  conceivable, 
are  not  the  worst.  The  case  of  a  fit  of  tears  may  illustrate  this  point. 
There  are  two  other  ways  in  which  a  breakdown  may  result  in  good. 
First,  it  may  serve  as  a  sharp  lesson  for  which  no  substitute  could 
have  been  found.   Many  a  person  who  has  had  this  discipline  finds 
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reason  to  be  grateful,  partly  for  the  warning  to  be  cautious  in  his 
future  management  of  himself,  partly — and  more — because  his  expe- 
rience teaches  him  the  value  of  systematic  training  and  reveals  to  him 
the  fact  that  it  was  panic  and  false  fatigue  and  the  fear  of  collapse 
that  were  to  a  certain  extent  responsible  for  his  temporary  downfall. 
Fortunately,  our  reservoirs  of  latent  energy  are  large  and  deep,  and 
knowledge,  discipline,  and  the  imitation  of  others  enables  us  to  tap 
them.  The  person  who  is  tempted  to  break  down  but  manages  to 
resist  and  to  hold  his  post  of  danger  is  rewarded  by  a  new  and  stimu- 
lating view  of  his  own  powers.*  Next,  the  shock  of  these  experi- 
ences leads  one  to  reorder  in  one's  mind  the  motives  which  are  rec- 
ognized as  binding.  To  take  but  one  example,  it  often  happens  that 
the  death  of  a  near  relative  or  friend  is  felt  at  first  as  crushing.  But 
later  it  is  realized  that  such  a  loss  may  mark  not  only  the  closing  of 
one  period  of  life,  but  the  opening  of  a  new  and  perhaps  a  better 
period. 


"  Home  they  brought  her  warrior  dead: 
She  nor  swoon'd,  nor  utter'd  cry; 
All  her  maidens,  watching,  said, 
1  She  must  weep  or  she  will  die.' 

"  Then  they  praised  him,  soft  and  low, 
Called  him  worthy  to  be  lov'd, 
Truest  friend  and  noblest  foe; 
Yet  she  neither  spoke  nor  moved. 

"  Stole  a  maiden  from  her  place, 
Lightly  to  the  warrior  stept, 
Took  the  face-cloth  from  the  face; 
Yet  she  neither  moved  nor  wept. 

"  Rose  a  nurse  of  ninety  years, 
Set  his  child  upon  her  knee — 
Like  summer  tempest  came  her  tears — 
1  Sweet,  my  child,  I  live  for  thee.'  " 


— Tennyson. 
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The  same  is  true  of  the  failure  of  some  cherished  hope,  such  as  may 
have  been  the  cause  of  nervous  breakdown. 


The  principal  points  to  which  attention  has  been  called  in  the  fore- 
going pages  may  be  summarized  as  follows: 

I  have  spoken  hitherto  of  the  nervous  breakdown  as  indicating  an 
abandonment  of  the  nervous  control,  but  it  might  also  be  taken  as  stand- 
ing for  an  acute  form  of  what  is  commonly  called  "  nervous  exhaustion," 
although  in  fact  symptoms  of  the  nature  of  excitability,  irritability,  sense  of 
panic,  loss  of  confidence,  mental  depression,  are  quite  as  characteristic  as 
"  exhaustion."  Besides  these  mental  disturbances  there  are  always  a  variety 
of  disorders  indicating  weakness  and  loss  of  balance  of  the  different  func- 
tions of  the  body,  especially  the  circulation  and  digestion  while  the  power 
of  sleep  is  very  apt  to  be  impaired. 

I  have  tried  to  show  that  in  its  simplest  form  the  nervous  breakdown 
is  indicative  of  simple  demoralization  which  might  perhaps  have  been 
avoided.  In  its  next  form  it  may  represent  an  instinctive  attempt  to  obtain 
relief  from  an  intolerable  state  of  tension.  In  still  severer  forms  it  implies 
either  an  intense  strain  which  the  intelligence  of  even  a  well-trained  person 
could  hardly  have  been  expected  to  grapple  with  successfully,  or  a  serious 
and  increasing  weakness  which  had  been  progressing  unobserved.  Some- 
times a  temporary  breakdown  is  of  real  value  in  that  it  obliges  the  person 
concerned  to  adopt  precautionary  measures  which  may  prevent  a  worse  col- 
lapse and  affords  the  chance  to  learn  a  useful  lesson. 

The  best  means  of  avoiding  these  dangers  and  of  utilizing  them  for 
future  benefits  may  be  stated  briefly  in  the  following  terms: 

( 1 )  People  should  be  trained  to  accept  misfortunes  cheerfully  and  to 
regard  them  as  experiences  from  which  something  of  benefit  can  be  learned. 
This  sort  of  training  is  aimed  at  by  religion  and  philosophy.  The  prin- 
ciples involved  may  also  be  expressed,  however,  in  simple  terms  of  oppor- 
tunity and  obligation. 

(2)  Persons  should  learn  to  train  their  endurance,  so  that  the  occur- 
rence of  unavoidable  fatigue  will  bring  a  challenge  to  their  powers  of 
meeting  it,  and  not  be  the  cause  of  loss  of  confidence  or  of  panic. 

(3)  Persons  taking  positions  of  responsibility  should  train  them- 
selves adequately  for  their  tasks,  or,  when  this  cannot  be  done,  should  stand 
ready  to  bear  temporary  or  relative  failure  without  complaint. 

(4)  Persons  who  are  competing  for  special  prizes,  as  in  business  life, 
should  learn  to  realize  that  these  prizes  may  not  be  so  important  as  to 
justify  the  loss  of  mental  tranquillity  in  the  attempt  to  gain  them. 

(5)  Although  the  influence  of  school  and  college  life  is  usually  bene- 
ficial, pupils  competing  for  the  higher  grades  of  scholarship  often  require 
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special  supervision,  which  may  take  the  form  of  firm  encouragement  on 
the  one  hand,  or  of  carefully  worded  counsel  against  overwork  or  too  mani- 
fold occupations  on  the  other  hand. 

(6)  The  nervous  breakdown  often  begins  with  feelings  of  inadequacy 
and  fear,  and  is  kept  back  by  forms  of  discipline  that  train  us  to  emphasize 
emotions  such  as  strengthen  the  intelligence,  will,  courage,  and  faith,  and 
to  persistently  shun  emotions  tending  to  weakness,  selfishness,  or  the  habit 
of  despondency. 

(7)  The  case  of  accidents  is  particularly  significant,  especially  in  view 
of  the  fact  that  they  are  often  complicated  by  suits-at-law  for  damages,  and 
their  ill  effects  intensified  thereby. 

The  money  compensations  obtained  through  suits-at-law  are  often 
"  damages  "  in  a  very  literal  sense.  Unfortunately,  lawyers  often  under- 
rate and  patients  overrate,  while  both  misunderstand,  the  extent  and  nature 
of  the  illness. 

Knowledge,  experience,  habits  of  self-control,  habits  of  confidence, 
afford  powerful  safeguards  against  the  nervous  illnesses  of  this  origin. 

(8)  The  topic  of  nervous  inheritance  and  the  fear  of  it,  and  of  ill- 
judged  training  in  childhood,  as  predisposing  to  a  nervous  breakdown, 
cannot  be  dealt  with  in  brief  terms.  These  influences  are  important,  but 
it  is  more  important  still  to  note  that  the  nervous  child  can  be  changed, 
through  adequate  training,  the  pursuit  of  suitable  ideals,  and  the  discipline 
of  living,  into  a  useful,  tranquil,  and  self-controlled  adult. 

The  dangers  that  threaten  childhood,  and  through  childhood  the 
whole  lifetime,  are  intensified  by  concealment  and  repression,  may  be  largely 
counteracted  by  intelligent  sympathy  and  explanation  and  by  intimacy  be- 
tween child  and  parent.  These  powerful  aids  should  be  sought  for  dili- 
gently and  at  every  sacrifice. 


Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  the  text] 

6.  Straight  to  the  collapse:  I  should  like,  however,  to  say  a  few 
words  about  one  symptom  in  neurotics  which  is  of  special  importance;  I 
mean  fatigue.  Physiologically,  it  will  be  convenient  to  distinguish  three 
phases  or  grades  in  fatigue,  which  division  probably  finds  support  also 
from  the  point  of  view  of  evolution  in  the  sense  of  Lamarck  and  Darwin. 
The  lowest  grade  of  fatigue  is  probably  muscular  fatigue.  It  takes  place 
when  the  muscle  has  to  cease  work  because  of  exhaustion  of  chemical  energy, 
or  because  of  accumulation  of  "  fatigue  substances,"  as  recent  investigations 
seem  to  indicate.  This  is  economically  probably  the  most  unfavorable  form, 
because  after  complete  exhaustion  of  energy  the  restoration  of  function  is 
slow  in  establishing  itself  and  there  is  no  reserve  energy  left  for  unforeseen 
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exigencies.  The  second  grade  is  represented  by  accession  of  the  feeling  of 
fatigue.  This  feeling  serves  as  a  clanger  signal,  inducing  us  to  stop  mus- 
cular effort  and  thus  obviate  complete  exhaustion  of  energy.  There  is,  then, 
a  reserve  fund  of  energy  still  left  for  emergencies,  and  one  is  protected  from 
overstepping  the  safety  threshold  of  work.  The  third  grade  is  manifested 
by  the  feeling  of  depression  which  is  evoked  by  very  great  fatigue,  and  is 
accompanied  by  a  gloomy  pessimistic  mood.  It  represents  a  still  higher 
grade  of  protection,  because,  while  we  might  feel  inclined  to  disregard  the 
warning  which  the  feeling  of  fatigue  ought  to  give  us,  the  feeling  of  dis- 
inclination and  the  depression  which  follow  excessive  fatigue  prevents  that 
neglect.  The  inhibition  of  will  power  thus  resulting  warns  us  against  exces- 
sive expenditure  of  energy.  Now,  it  certainly  happens  frequently  that  the 
ratio  between  these  grades  or  phases  of  fatigue  is  disturbed.  Thus  the  feel- 
ing of  fatigue  is  unusually  strong  in  neurasthenics  and  other  neurotics;  they 
tire  very  easily,  and  fatigue  with  them  leads  perhaps  very  quickly  to  depres- 
sion. On  the  other  hand,  many  neurotics  suppress  the  feeling  of  fatigue  by 
the  use  of  stimulants,  such  as  tobacco,  and  thereby  keep  back  the  depression 
needed  as  a  protection  from  overwork;  and  through  loss  of  this  protective 
device  an  excessive,  frequently  irrevocable,  loss  of  energy  is  brought  about. 
— B.  Onuf,  M.D.,  "Psychotherapy,"  Journal  of  Am.  Medical  Assn., 
June  6,  igo8. 


13.  A  new  and  stimulating  view  of  his  own  powers:  As  fast  as  we 
learn  right  principles  we  can  by  conscious  effort  reeducate  our  subconscious 
selves.  History  tells  that  Peter  the  Great  in  his  early  years  was  so  fearful 
of  water  that  he  could  not  bear  even  to  cross  a  bridge  over  a  stream  unless 
in  a  carriage  with  drawn  curtains.  He  recognized  the  disastrous  results  to 
which  such  a  fear  would  lead  and  determined  to  conquer  it.  That  he  did 
master  this  weakness  we  well  know.  He  crossed  the  sea,  worked  as  a  com- 
mon carpenter  and  sailor  in  the  Dutch  shipyards,  and  so  gave  to  Russia  her 
first  navy,  the  foundation  of  her  imperial  greatness. 

Henry  of  Navarre  was  constitutionally  timid.  In  the  first  battle  in 
which  he  was  engaged  he  ingloriously  fled  from  the  field.  In  the  second 
engagement  the  same  feeling  came  over  him  and  he  half  turned  to  flee 
again,  but  crying  out  at  the  top  of  his  voice,  "  Down  traitorous  flesh,"  he 
spurred  his  horse  into  the  thickest  of  the  fight,  and  ever  after  the  white 
plume  of  Henry  of  Navarre  was  found  where  the  battle  was  the  hottest. 

The  little  fears  that  harass  some  of  us  constantly  in  everyday  business 
and  professional  life,  the  misgivings  that  interfere  with  the  inception  of 
plans  or  their  carrying  out,  are  like  sharp  bits  of  glass  on  an  otherwise 
smooth  road  to  a  carelessly  driven  automobile;  we  have  either  to  stop  and 
repair  the  punctures,  or  travel  on  with  a  flat  tire  to  the  sure  detriment  of 
tire,  rim,  wheels,  and,  finally,  the  whole  machine.  The  car  can  be  steered 
more  carefully  and  the  bad  places  avoided;  thus  delays  may  be  prevented, 
and  safe  arrival  at  the  destination  will  be  insured.    In  all  respects  let  us 
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use  common  sense  and  apply  the  principles  which  cannot  fail.  When  a 
fear  of  one  kind  or  another  comes  upon  us,  let  us  stop  and  argue  it  out  with 
ourselves:  I  know  there  is  no  basis  of  reason  for  the  fear;  I  can  put  it 
down;  it  is  a  bad  habit,  and  I  know  will  harm  me  if  I  indulge  it.  It  is 
causing  my  imagination  to  make  mountains  out  of  molehills.  The  doubts 
and  misgivings  are  much  exaggerated,  I  know.  I  will  think  of  success, 
which  is  sure  to  come  to  me.  I  will  be  happy,  I  will  be  cheerful.  God's 
world  is  a  beautiful  place.  I  am  glad  I  am  alive  and  have  the  ever-present 
help  of  His  promises  and  presence.    I  cannot  fail." 

In  dealing  with  sufferers  from  morbid  feelings,  I  point  out  the  inju- 
rious effects  upon  their  physical  systems,  and  endeavor  to  rouse  the  will  to 
proper  action.  I  dwell  tenderly  yet  firmly  upon  the  selfishness  connected 
with  the  cherishing  of  such  feelings.  I  say  to  the  fretful,  unhappy  one,  in 
order  to  increase  the  weight  of  my  own  personality,  "  Listen  to  what  Pro- 
fessor James  has  said:  '  The  attitude  of  unhappiness  is  not  only  painful,  it 
is  mean  and  ugly.  What  can  be  more  base  and  unworthy  than  the  pining, 
puling,  mumpy  mood,  no  matter  by  what  outward  ills  it  may  have  been 
engendered?  What  is  more  injurious  to  others?  We  ought  to  scout  it  in 
ourselves  and  others,  and  never  show  it  tolerance.'  " 

We  are  not  all  nerve  specialists,  able  to  utilize  a  personal  experience 
of  nervous  exhaustion  in  our  own  profession.  But  the  lessons  to  be  learned 
from  it  are  the  keys  to  deeper  sympathy  and  richer  experience.  The  out- 
look on  life  is  broader  because  of  the  valley  of  depression;  our  understand- 
ing of  our  fellows  is  more  kindly  because  of  our  own  stumbling.  We  our- 
selves are  more  capable  of  filling  our  place  in  the  world  because  we  have 
fought  the  fight  and  won  the  battle.  That  is  why  those  of  us  who  have 
made  the  harbor  of  peace  and  health  can  look  back  on  the  nerve  storms  and 
tempests  passed  through  and  be  glad  of  them. 

"  When  you  can  realize  how  your  efforts  toward  self-control  are 
making  muscle,  you  can  face  the  hard  symptoms  and  the  dark  days  with 
much  more  fortitude.  You  can  even  say:  'Why,  bless  you,  bad  times  and 
nervous  pains!  You  are  my  opportunity.  I  will  welcome  you.  It  is  just 
through  you  that  I  am  learning  to  be  the  master  of  this  machine.  Do  your 
very  worst  and  I  will  still  rejoice.'  If  you  can  cultivate  this  attitude,  even 
to  a  small  degree,  you  will  see  how  much  less  your  nervous  ills  take  hold  of 
you.  A  cheerful  relaxation  is  their  worst  foe.  They  leave  you  more  quickly 
and  return  less  often.  Keep  on  trying,  and  you  will  surely  win.  In  the 
meantime,  spend  all  the  time  you  can  in  God's  out-of-doors,  and  take  long, 
deep  breaths  whenever  you  can  remember  to  do  so." 

— Bishop  Fallows,  "Health  and  Happiness,"  pp.  iq$,  194,  195,  196, 


200,  201. 
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Nervous  invalidism :  Nervous  invalidism  as  a  specific  problem  is  in 
one  way  or  another  everybody's  concern.  The  invalid  himself  naturally 
wishes  to  get  well;  but  he  should  recognize  that  it  is  possible  to  be  sound  in 
mind  even  though  limited  in  bodily  strength,  and  should  come  to  see  with 
peculiar  clearness  some  of  the  needs  and  dangers  and  opportunities  that  ill- 
ness may  bring.  We  are  apt  to  construe  health  too  narrowly,  and  to  forget 
the  relations  of  both  health  and  illness  to  character  and  insight. 

It  is  better  that  invalids  should  think  of  themselves  as  students  and 
teachers  of  an  important  subject  than  that  they  should  feel  themselves  to 
be  objects  of  commiseration.  The  community  needs  the  counsel  of  the  intel- 
ligent invalid  in  deciding  how  the  problem  of  invalidism  should  be  met. 

But  the  well  should  likewise  understand  this  problem.  Not  only  are 
they  neighbors  to  the  sick,  but  the  strongest  person's  health  is  not  so  secure 
that  he  may  not  at  any  moment  be  called  upon  to  face  the  responsibilities 
of  illness,  and  he  should  have  a  fair  and  just  conception  of  the  nature  of 
these  responsibilities.  The  problem  is  also  of  importance  for  the  parent 
and  the  school-teacher.  For  the  more  closely  the  subject  of  the  origin  of 
nervous  invalidism  is  studied,  the  more  clearly  it  appears  that  this  condition 
often  rests  upon  tendencies  formed  in  childhood,  frequently  overshadowed 
shortly  afterwards,  but  having  a  strong  liability  to  reappear  under  new 
forms.  The  nervous  child's  greatest  danger  seems  to  lie  in  misdirected 
repressions  and  concealments;  while  the  best  means  of  prevention  consists 
in  giving  him  intelligent  sympathy  and  explanation,  the  chance  to  develop 
his  powers  through  well-directed  activity,  and  the  conditions  favorable  to 
good  bodily  health.  The  ignorance  of  the  nature  of  their  children  shown 
by  well-meaning  parents,  and  the  cruelty  due  to  ignorance,  have  b'een  a 
source  of  nervous  invalidism  to  a  degree  that  we  are  now  learning  to  appre- 
ciate. A  more  than  halfway  readiness  on  the  part  of  the  parents  and  teach- 
ers to  talk  with  children  over  their  difficulties,  freely  and  in  a  liberal  spirit 
even  if  without  expert  knowledge,  is  often  of  immense  service,  while  there 
can  be  no  question  but  that  there  is  abundant  room  for  expert  knowledge. 
Through  the  studies  of  physicians  into  the  working  of  the  disordered  mind, 
facts  are  being  gathered  which  parents  and  teachers  will  be  able  to  utilize 
in  the  service  of  good  mental  health.  A  portion  of  these  facts  have  already 
been  made  public,  but  it  is  certain  that  there  are  many  more  to  come. 

Even  in  drawing  this  hasty  outline  of  the  influences  which  favor 
healthy  childhood,  it  would  be  unjust  to  omit  mention  of  the  importance 
of  the  religious  training  of  the  child,  and  of  the  principle  recognized  by 
the  best  educational  systems,  but  especially  by  the  kindergarten,  that  moral 
development  and  intellectual  development  may  go  on,  not  only  side  by  side, 
but  as  a  double  outcome  of  many  single  efforts. 

For  many  persons,  the  religious  sentiments  acquired  in  childhood 
serve,  in  later  years,  as  their  best  defense  against  the  demoralization  with 
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which  illness  threatens  them,  but  there  are  others  for  whom  religious  doc- 
trines have  proved  a  source  of  excitement  of  a  morbid  sort.  Even  at  this 
day,  nervous  invalids  occasionally  present  themselves  to  physicians,  whose 
childhood  was  made  terrible  by  the  doctrines  of  eternal  damnation  and  the 
unpardonable  sin.  It  is  true  that  children  who  take  these  doctrines  so 
seriously  to  heart  are  usually  the  sort  to  whom  a  sense  of  dread  is  natural, 
and  whose  own  brothers  and  sisters  may  have  turned  an  indifferent  ear  to 
the  same  teaching;  but  none  the  less,  the  experience  of  the  more  sensitive 
children  should  serve  as  a  valuable  warning. 

The  child's  own  home,  the  kindergarten,  the  schoolroom,  the  play- 
ground, and  all  the  other  centers  where  eager  children  congregate,  are  like- 
wise places  where  all  who  seek  means  for  preventing  nervous  invalidism, 
whatever  their  professions,  can  meet  in  imagination,  as  on  common  ground. 
Few  persons  would  dispute  the  view  that  the  encouragement  of  personal 
enthusiasm,  of  personal  skill  and  effort,  and  of  the  habit  of  personal  efface- 
ment  for  the  general  good,  that  mark  so  many  different  educational  move- 
ments of  the  present  day,  counts  against  invalidism  and  for  good  health. 
— James  J.  Putnam,  M.D.,  "  The  Service  to  Nervous  Invalids  of  the 

Physician  and  of  the  Minister,"  Hartford  Theological  Review, 

vol.  ii,  April,  iqoq,  p.  235. 


The  Next  Article 

Editor's  Note. — Dr.  Cabot  in  this  second  paper  on  the  therapeutic 
uses  and  moral  advantages  of  work  brings  out  two  points  that  are  well 
worth  noting.  The  first  is  that  when  we  seem  to  be  without  powers  of  con- 
centration or  application,  and  feel  that  we  are  losing  our  grip  of  things, 
the  way  to  regain  our  forces  is  to  exercise  what  powers  we  have  and  keep 
exercising  them  for  a  longer  time  with  each  attempt.  The  second  is  that 
there  is  an  immense  help  and  saving  of  nervous  wear  and  tear  in  having  a 
fixed  routine  and  keeping  to  it.  Routine  protects  us  from  constantly  having 
to  make  decisions,  which  he  calls  the  most  nerve-racking,  nerve-tiring  of  all 
nervous  processes.  Very  aptly  he  likens  the  effect  of  routine  in  a  day's  life 
to  the  effect  a  fly-wheel  has  on  an  engine.  Without  a  saving  fly-wheel  action 
of  some  kind,  the  engine  would  be  making  leaps  and  sudden  stops  as  long 
,  as  the  bolts  held. 
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ARTICLE  XXII 

m 

Work  Cure — II1 

By  RICHARD  C.  CABOT,  M.D. 

Assistant  Professor  of  Medicine  in  Harvard  Medical  School. 


|N  the  mantelpiece  in  my  consulting  room  is  a  lit- 
tle framed  motto — "  Employment  is  Nature's 
Physician."  Many  patients  have  looked  at  that 
and  commented  upon  it,  and  have  verified  it  by 
their  own  experience.  I  said  something  in  the 
last  paper  of  this  series  regarding  the  value  of 
work  both  in  health  and  in  disease.  One  of  the 
most  melancholy  proofs  of  the  supportive  value  of  work  in  sound, 
healthy  people  comes  to  our  notice  when  we  watch  physicians  who 
have  been  forced  to  give  up  practice.  It  has  been  very  striking  in 
several  friends  of  mine,  and  very  melancholy  to  observe  the  rapid 
deterioration  of  health  accompanying  the  abandonment  of  work. 
But  it  ought  not  to  surprise  us,  I  think,  if  we  realize  that  in  dropping 
work  we  have  dropped  a  number  of  the  normal  supports  *  and  but- 
tresses of  physical  and  spiritual  life.  We  are,  all  of  us,  familiar 
enough  with  the  fact  that  we  are  utterly  helpless  to  do  anything,  to 
think  anything,  to  maintain  even  any  standard  of  moral  efficiency, 
unless  we  keep  in  touch  with  mother  earth  through  the  medium  of 
food  and  drink.  We  do  not  expect  people  to  be  able  to  maintain 
their  health  without  these  supports,  but  we  do  not  realize  ordinarily 
that  our  health  is  maintained  almost  as  much  by  the  less  tangible  sup- 
ports that  come  to  us  through  our  work.  Deprived  of  our  usual 
interests  and  the  stimuli  that  come  to  us  from  the  sense  of  being  of 


1  See  note  under  "The  Next  Article,"  on  preceding  page. 
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use,  of  responding  to  a  call  and  maintaining  a  routine,  our  tissues 
degenerate,  our  appetite  fails,  our  sleep  becomes  less  sound. 

Now  disease,  and  especially  the  more  long-standing  nervous 
affections,  deprive  us  in  a  similar  way  of  our  normal  stimuli  and  sup- 
ports. It  is  not  merely  that  disease  weakens  the  tissues,  but  it  takes 
away  the  sources  of  our  power  in  quite  another  direction.  All  of  our 
actions  are  properly  described  as  reactions  to  stimuli  from  without. 
In  sickness  these  all  fall  away  from  us.  We  are  left  isolated  upon 
a  spiritually  deserted  island. 

It  is  all  the  more  natural  that  work  should  play  so  little  part  as 
it  does  in  the  treatment  of  disease  to-day,  when  we  realize  that  physi- 
cians, as  kind-hearted,  tactful  individuals,  naturally  find  it  almost 
impossible  not  to  be  influenced  by  the  desires  and  feelings  of  their 
patients.  But  the  patient,  after  a  long,  nervous  illness,  is  perfectly 
sure  that  he  is  unfit  for  work.  He  does  not  feel  strong  enough.  He 
is  not  up  to  it.  It  takes  the  courage  of  a  well-founded  conviction  on 
the  physician's  part  to  say,  as  he  must  say  to  the  patient,  "  If  you  wait 
until  you  feel  able  to  work  before  you  begin,  you  will  never  begin 
at  all.  You  must  start  work  without  feeling  up  to  it  and  gradually 
the  power  will  come." 

The  general  principle  on  which  all  work  cure  rests  is  the  well- 
grounded  hypothesis  that  the  nervous  system  is  at  bottom  like  the 
muscular  system.  We  well  know  that  a  weak  muscle  is  never  built 
up  by  rest,  but  only  by  food  and  work.  We  know  that  weak  joints 
and  tendons  can  only  be  strengthened  in  the  same  way,  and  that  the 
convalescent  patient  who  is  hardly  able  to  stand  upon  his  feet  when 
he  first  gets  out  of  bed  gathers  strength  by  using  his  muscles  even 
when  he  feels  as  if  this  were  impossible. 

Now  there  is  abundant  clinical  evidence  for  the  view  that  ner- 
vous strength,  the  power  of  concentration,  of  application  to  a  task, 
of  the  control  of  emotion,  of  decision,  inhibition  and  perseverance, 
in  spite  of  distraction  and  fatigue,  comes  only  by  exercise  and  prac- 
tice. A  person  who  thinks  he  cannot  concentrate  his  mind  can  at  any 
rate  do  so  for  a  few  minutes  at  a  time  and  gradually  increase  the 
stunt.  With  this  crescendo  principle,  which  is  followed  not  only  in 
the  training  of  athletes  but  in  the  rebuilding  of  nervous  health,  comes 
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also  the  aid  of  the  principle  of  habit.  Each  time  we  do  a  difficult 
task  it  becomes  easier  to  do  it  again.  What  is  new  is  always  hardest. 
Fatigue  and  distress  lessen  with  the  repetition  of  the  same  task,  and 
so  work  becomes  supportable,  comfortable,  acceptable,  till  finally  we 
are  back  in  our  normal  position — no  longer  bearing  up  in  spite  of 
our  work  but  being  borne  up  by  it. 


Value  of  Routine 

THOSE  unfortunate  persons  who  have  never  experienced  the 
satisfaction  and  support  that  comes  from  a  regular  routine  can 
hardly  conceive  what  a  blessing  it  is.  Now  among  our  nervous 
patients  there  are  a  good  many  well-to-do  persons,  especially  women, 
who  have  never  claimed  this  blessing  and  who  have  to  have  its  mer- 
its explained  to  them  with  all  the  eloquence  that  we  can  muster. 
One  of  the  first  and  most  obvious  advantages  of  a  routine  is  that  it 
saves  the  fatigue  of  unnecessary  decisions.  The  making  of  decisions 
is  undoubtedly  one  of  the  most  nerve-racking,  nerve-tiring  of  all 
nervous  processes.  Now  the  person  who  has  no  daily  routine,  whose 
life  is  not  marked  out  for  him  by  stated  engagements  and  promises, 
has  to  make  every  morning,  and  sometimes  every  afternoon  as  well, 
the  decision  as  to  what  is  to  be  done  next.  Most  nervous  invalids  are 
very  well  aware  what  an  exhausting,  melancholy  process  this  is,  but 
they  do  not  realize  that  these  decisions  are  made  for  us  by  handfuls, 
a  dozen  or  one  hundred  at  a  time,  in  so  far  as  we  bind  ourselves  to 
any  regular  work  which  decides  for  us,  once  for  all,  what  we  shall 
do  at  certain  hours,  day  after  day. 

Another  tonic  that  comes  with  the  assumption  of  a  routine  is 
the  expectations  of  our  fellow  men.  If  a  thing  is  expected  of  us,  if 
some  one  counts  upon  us  to  turn  up  at  a  certain  time,  that  expectation 
acts  as  a  motive.  It  makes  it  the  easier  for  us  to  work,  and  makes  us 
so  far  the  happier. 

A  third  great  function  performed  by  routine  is  comparable  to 
that  of  the  heavy  fly-wheel  in  evening  up  the  irregularities  and  varia- 
tions of  speed  within  a  system  of  machinery.  Routine,  like  the  fly- 
wheel, tends  to  carry  us  beyond  the  dead-points  and  moody  states  to 
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which  almost  every  human  being  is  more  or  less  subject.  Almost 
everyone  remembers  the  days  when  he  gets  up  feeling  logy,  spiritless, 
disinclined  for  work;  or,  the  days  of  another  type  when  he  feels  the 
"  call  of  the  wild,"  the  centrifugal  tendency  to  do  almost  anything 
except  the  ordinary  tasks  before  him.  But  almost  everyone  has  also 
noticed  that  if  he  has  a  regular  engagement  at  a  regular  hour,  a  regu- 
lar task  to  be  taken  up  where  it  was  left  the  day  before,  that  task, 
after  a  few  hours,  makes  him  forget  the  anarchical  fancies  or  dispir- 
iting languors  of  the  morning. 

To  many  women  one  of  the  most  important  reasons  for  taking 
up  regular  work  is  to  make  a  reason,  and  a  good  reason,  for  getting 
out  of  the  house  every  day.  People  need  to  get  away  from  the  sight 
of  the  overfamiliar  places  and  faces  to  acquire  a  fresh  point  of  view, 
a  fresh  armful  of  experiences  with  which  to  return  to  their  old  base 
of  supplies.  Many  women  get  so  close  to  their  tasks,  spend  so  many 
hours  continuously  at  close  range  with  their  families  and  their  prob- 
lems, that  they  are  unable  to  see  them  truly  or  serve  them  intelli- 
gently. They  are  like  people  who  try  to  look  at  an  unfinished  oil 
painting  with  their  faces  a  foot  from  the  canvas.  Just  because  they 
are  so  near  they  cannot  see  truly.  Change,  and  a  truer  perspec- 
pective,  a  fresh  mental  surface,  and  a  better  point  of  view,  are  what 
we  get  from  going  into  an  office  or  a  place  of  daily  work  every 
morning. 

A  humbler  function  of  work  is  to  "  pass  the  time  "  and  to  deaden 
mental  pain  during  states  of  depression  and  grief.  There  are  certain 
forms  of  illness  in  which  nothing  but  the  march  of  time  does  good. 
The  patient  must  somehow  wear  through  a  certain  number  of  weeks 
or  months  with  the  prospect  of  being  better  at  the  end  of  that  time. 
The  problem  is  how  to  pass  the  hours  with  as  little  pain  as  possible. 
Work,  and  especially  manual  work,  has  long  been  employed  in  this 
way  by  those  in  charge  of  melancholic  and  depressed  patients.  But 
I  think  it  is  a  notable  fact  and  a  notable  sign  of  the  times  that  at  the 
Adams  Nervine  Asylum,  an  institution  founded  nearly  sixty  years 
ago  for  the  cure  of  nervous  invalids,  "  work  cure  "  was  introduced 
only  within  the  last  three  years.  The  valuable  establishment  of  Dr. 
Hall,  at  Marblehead,  also  a  product  of  very  modern  times,  is  another 
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sign  that  we  are  getting  over  the  idea  that  rest  is  chiefly  what  nervous 
people  need. 

I  include  under  the  term  "  Work  Cure "  three  subdivisions, 
all  equally  important:  (i)  Provision  for  work  of  some  kind  as  a 
substitute  for  idleness.  (2)  The  proper  fitting  of  the  patient  to  his 
work  and  the  work  to  the  patient.  (3)  The  attempt  to  teach  people 
how  to  work.  In  other  words,  I  think  that  a  considerable  part  of 
nervous  invalidism  arises  either  because  the  people  have  no  work,  or 
because  they  have  no  work  that  suits  them,  or  because  they  don't 
know  how  to  get  the  most  out  of  the  work  in  which  they  are  already 
engaged. 

I  wish  now  to  say  something  on  the  last  of  these  needs.  In  my 
experience,  one  of  the  rarest  of  all  forms  of  wisdom,  either  among 
sick  people  or  well  people,  is  this  knowledge  how  to  work.  The  man 
who  accomplishes  most  in  an  hour  is  not,  as  a  rule,  a  man  of  mar- 
velous swiftness  in  his  mental  processes,  nor  of  any  mysterious  power 
of  divination  and  creative  insight.  Far  more  often  he  is  a  man  who 
has  learned  how  to  work — who  has  learned,  that  is,  how  to  concen- 
trate his  mind  and  how  to  marshal  his  energies. 

Almost  every  summer,  as  the  time  of  final  examinations  in  the 
Harvard  Medical  School  approaches,  I  am  consulted  by  one  or  more 
of  my  students,  whose  complaints  year  after  year  show  an  amazing 
similarity.  Year  after  year  a  despondent-looking  youth  sits  in  my 
office  and  complains  that  he  has  almost  constant  headache,  that  he  is 
losing  his  memory,  that  he  thinks  he  is  going  crazy,  and  he  is  quite 
sure  he  cannot  pass  his  final  examinations.  "  I  read  a  page  of  the 
text-book,"  says  the  poor  youth,  "  and  when  I  have  got  to  the  bottom 
I  cannot  remember  what  is  at  the  top."  Now,  when  I  come  to  close 
quarters  with  the  difficulty  in  cases  like  this,  I  find  almost  invariably 
that  the  boy  has  never  learned  how  to  work,  that  he  has  never 
acquired,  in  the  first  place,  the  power  to  turn  his  mind  full  upon  the 
subject  of  his  studies  for  a  certain  period,  like  a  searchlight,  and  then 
to  turn  it  as  completely  off  that  study:  Full  concentration  followed 
by  full  relaxation. 

I  usually  find  that  such  a  student  has  been  sitting  over  his  books 
for  six,  eight,  or  ten  hours  a  day.  To  correct  this  mistake  I  generally 
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tell  him  to  study  for  two  or  three  hours  with  all  his  might,  working 
as  if  his  examination  were  to  be  on  the  very  thing  that  he  is  then  read- 
ing and  were  to  come  that  same  afternoon.  Then  when  this  stint  of 
high-pressure,  high-speed  work  has  been  accomplished  I  advise  him 
to  stop  studying  altogether  and  do  something  which  will  make  him 
forget  that  he  has  ever  been  a  medical  student  or  thought  of  medi- 
cine. Full  concentration  makes  full  relaxation  possible.  Only  the 
mind  which  has  been  whole-heartedly  grasped  by  its  subject  can 
drop  it  entirely  when  the  time  is  up.  As  a  person  turns  out  the  gas 
in  his  house  at  night,  or  shuts  up  his  desk  at  the  end  of  a  day's  work, 
so  we  must  train  our  patients  to  shut  their  minds  with  a  snap  after  a 
certain  time  and  turn  resolutely  to  something  else. 


Worry 

CAREFUL  analysis  of  cases  like  the  one  to  which  I  have  just 
referred  usually  shows  that  concentration  has  been  made 
impossible  because  of  one  or  another  form  of  worry.  Worry  is  a 
classical  example  of  the  full  opposite  of  concentration — namely,  dis- 
traction. Distraction,  taken  in  its  original  Latin  sense,  means  that  we 
are  pulled  apart,  torn  in  two  directions  at  the  same  time.  Our  dis- 
tracted medical  student  generally  is  to  be  found  sitting  with  his  eyes 
upon  his  book  but  his  mind  far  away,  in  a  frightful  nightmare  about 
the  coming  examination,  or  about  his  own  mental  state,  which  he 
supposes  to  be  approaching  insanity. 

This  mental  condition  in  which  the  task  pulls  us  in  one  direc- 
tion and  a  subconscious  emotional  current  in  another,  is  one  of  the 
most  afflicting  forms  of  labor  in  the  world.  Almost  all  of  us  have 
had  the  experience  of  being  in  a  mixed  assembly  of  people  and 
forced  to  talk  to  some  one  person,  while  all  the  time  we  were  trying 
to  overhear  another  conversation,  or  burning  to  talk  to  some  one  else. 
This  is  typical  of  the  mental  state  of  the  distracted.  The  folks  who 
try  to  work  with  day-dreams  drifting  through  their  minds,  or  whose 
efforts  are  constantly  interrupted  by  the  surging  currents  of  a  love 
affair,  by  the  visions  of  approaching  ruin,  or  by  the  tortures  of  a 
bad  conscience — almost  all  of  these  people  are  totally  unaware  that 
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the  bodily  tissues  suffer  simultaneously.  Digestion,  assimilation, 
excretion,  sleep,  are  upset,  and  reacting  upon  the  mental  and  nervous 
condition,  aggravate  our  worries  and  distractions  still  further. 

Turning  for  a  moment  to  the  merely  mental  aspect  of  worry,  I 
believe  that  we  are  assisted  in  ridding  ourselves  of  this  pernicious 
habit  if  we  realize  exactly  what  it  is.  I  believe  that  a  very  small  pro- 
portion of  the  community,  whether  sick  or  well,  is  clearly  aware  of 
the  distinction  between  worry  and  thought.  All  good  thinking  can 
be  symbolized  by  a  line  of  march  which  is  interrupted  only  by  the 
halts  at  night  and  which  goes  straight  on  without  returning  upon  its 
own  track.  Good  thinking  always  moves  on  from  point  to  point,  as 
one  does  in  forming  a  plan  for  the  future  or  recalling  the  events  of 
the  past.  There  is  always  an  order  and  a  sequence.  Repetition  is 
once  for  all  ruled  out.  Worry,  on  the  other  hand,  always  makes  a 
circular  track,  like  the  wanderings  of  the  man  who  is  lost  in  the 
woods  and  returns  after  a  long  and  weary  scramble  to  the  point  from 
which  he  started.  Anyone  who  clearly  perceives  this  circular,  semi- 
idiotic  character  of  the  mental  process  in  worry  will  never  again  ask 
the  question  which  I  have  again  and  again  heard  asked  by  intelli- 
gent people:  "  Isn't  it  sometimes  right  to  worry?  Aren't  there  some 
things  that  we  ought  to  worry  about?  "  Certainly  not,  if  we  realize 
how  perfectly  useless  and  exhausting  a  process  *  worry  is. 

I  have  gone  into  this  analysis  of  worry  as  a  part  of  the  lesson  that 
we  must  all  learn  in  learning  how  to  work.  To  avoid  distraction,  to 
attain  concentration,  to  eschew  worry  once  and  for  all,  is  certainly  a 
large  part  of  the  lesson  of  good  work. 

Into  the  other  half  of  that  lesson — namely,  the  proper  organiza- 
tion of  effort,  the  proper  ordering  of  our  tasks — I  shall  not  attempt 
at  this  time  to  enter. 


The  Elements  of  the  Work  Cure 

SUMMING  up  now  the  characteristic  merits  of  work  cure  as  a 
psychotherapeutic  measure,  I  think  it  is  fair  to  say  that  it  sur- 
passes all  the  rest,  because  it  includes  them  all.  Encouragement  we 
all  need,  but  the  most  genuine  and  lasting  encouragement  that  can 
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come  to  any  of  us  results  from  seeing  with  our  own  eyes  that  there 
is  a  certain  place  for  us  to  work,  a  call  for  what  we  have  to  do,  a 
result  of  our  efforts.  All  this  we  get  from  work,  and  only  in  this 
way.  Suggestion  is  a  great  part  of  our  armamentarium,  but  the 
most  valuable  therapeutic  suggestions  are  those  that  are  made  uncon- 
sciously and  received  unconsciously,  those  that  come  to  us  in  daily 
work  by  the  tones,  the  gestures,  the  looks  of  our  fellow  workers,  by 
the  familiar  objects  upon  our  working  desk,  from  the  sights  and 
sounds  of  the  street  or  the  quietness  of  the  study,  from  all  the  reen- 
forcing  and  rejuvenating  features  of  our  environment.  Rest  we  all 
of  us  need,  the  sound  as  well  as  the  sick,  but  there  are  many  who 
cannot  rest  because  they  do  not  deserve  rest.  They  have  never  done 
anything  that  demands  rest.  They  can  be  rested  only  by  work  or  as 
a  result  of  work. 

Work  is  not  the  whole  of  human  life,  and  does  not  cure  all  ills, 
even  in  the  field  of  the  psychoneuroses,  but  it  is  the  symbol  and  the 
avenue  for  almost  all  that  is  good  in  human  life.  We  make  friends 
through  our  work:  we  get  the  most  surprising  touches  of  beauty,  of 
humor  and  pathos  in  our  work.  We  are  given,  through  it,  the  oppor- 
tunity to  learn  and  to  teach.  These  things  are  essential  to  any  full 
and  normal  human  life.  We  need  them  in  health.  We  need  them 
far  more  in  sickness. 


Editor's  Summary 

In  this  article  Dr.  Cabot  supplements  his  former  paper  on  the  thera- 
peutic uses  of  work.    He  brings  these  points  to  our  attention : 

1.  Work  keeps  the  human  being  in  contact  with  stimuli  from  with- 
out that  are  necessary  to  his  health.  Sickness  tends  to  deprive  him  of  these 
stimuli. 

2.  Nervous  strength,  power  of  concentration,  of  application  to  a  task, 
of  control  of  emotion,  of  decision,  of  inhibition  and  perseverance,  in  spite  of 
distraction  and  fatigue,  come  only  by  exercise  and  practice. 

3.  The  application  of  the  work  cure  lies  in  this,  that,  if  anyone  lacks 
these  energies,  he  must,  if  he  would  win  them  back,  exercise  them  for  a 
short  time,  at  first,  and  then  for  a  longer  time,  till  he  regain  his  full  strength. 

4.  There  are  great  advantages  in  having  one's  life  regulated  for  one 
by  fixed  routine — (a)    it  saves  from  the  nervous  wear  of  having  to  make 
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constant  decisions,  (b)  the  necessity  of  doing  anything,  because  that  thing 
is  expected  of  us,  as  a  motive  (c)  routine  keeps  us  moving  and  so  carries 
us  over  the  hard  places  before  we  are  aware  of  it. 

Under  the  term  "Work  Cure"  there  are  three  subdivisions:  (a) 
Provision  for  work  of  some  kind  as  a  substitute  for  idleness,  (b)  The 
proper  fitting  of  the  patient  to  his  work  and  of  the  work  to  the  patient. 
(c)  Teaching  the  patient  how  to  work. 

6.  The  man  who  best  has  learned  how  to  work  has  learned  how  to 
concentrate  his  powers  and  marshal  his  energies.  They  have  the  power 
of  turning  their  attention  full  upon  their  subject,  and  then  as  completely 
off.    Full  concentration  makes  full  relaxation  possible. 

7.  Worry  makes  concentration  impossible.  Unlike  true  thought, 
which  marches  straight  along,  worry  makes  a  circle,  going  over  and  over 
in  its  own  footsteps.   The  best  work  is  incompatible  with  worry. 

8.  Summing  up,  Dr.  Cabot  gives  the  elements  of  the  work  cure  as 
follows:  (a)  Encouragement  which  comes  from  doing  useful  and  acceptable 
work,  (b)  Suggestions  that  we  are  doing  well  which  come  from  all  about 
us.    (c)  Rest,  because  only  the  one  who  works  deserves  rest. 

Work,  Dr.  Cabot  says,  is  not  the  whole  of  human  life,  and  does  not 
cure  all  ills,  even  in  the  field  of  psychoneuroses,  but  it  is  the  symbol  and 
the  avenue  for  almost  all  that  is  good  in  human  life. 


Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  text] 

20.  In  dropping  work  we  have  dropped  a  number  of  the  normal  sup- 
ports: If  anyone  wants  as  happy  an  old  age  as  possible,  he  must  first  of  all 
never  betray  his  optimism;  second,  never  brood  over  the  past  and  the  dead; 
third,  work  away  to  the  last  breath,  to  keep  as  much  of  his  cerebral  elasticity 
as  possible.  The  pessimistic,  peevish  discontent  of  so  many  selfish  old  men 
and  women  usually  rests  (when  it  is  not  pathological)  on  their  inactivity. 
They  want  to  sit  down  in  peace,  and  instead  of  peace  find  discontent  with 
the  world  and  themselves.  The  quarrelsome  grandmothers  and  mothers- 
in-law,  as  well  as  the  tyrannical  old  men  who  demand  everything  and  do 
nothing,  may  trace  their  bad  peculiarities,  so  far  as  they  are  acquired  and 
not  inherited,  partly  to  changes  in  the  brain  that  come  on  with  age,  but 
partly,  as  we  have  seen,  to  a  petty,  selfish,  stunting  of  their  spirit,  and  to 
the  lack  of  an  ideal  end  in  life.  They  busy  themselves  in  blaming  and  tor- 
menting their  children,  grandchildren,  children-in-law,  and  nephews,  instead 
of  using  what  is  left  of  their  powers  in  useful  work.  But  the  old  man  whose 
brain  is  still  sound,  and  who  is  not  ashamed  to  keep  on  thinking  and  work- 
ing, rejoices,  even  in  the  evening  of  his  life,  in  the  world  and  people  and 
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the  happiness  of  youth,  and  enjoys  love  and  consideration,  instead  of  being 
the  object  of  aversion  or  ridicule. 

— August  Forel,  "Nervous  and  Mental  Hygiene,"  p.  325. 

26.  Useless  and  exhausting  process:  Worry  is  one  of  the  most  futile 
possible  ways  of  spending  nerve  force;  it  yields  us  nothing  in  return  for 
our  expenditure  except  weakness  and  impaired  efficiency.  A  clever  maga- 
zine writer  puts  it  well  in  the  words:  "  Worry  is  discounting  possible  future 
sorrows  so  that  the  individual  may  have  present  misery.  Worry  is  the 
father  of  insomnia.  Worry  is  the  traitor  in  our  camp  that  dampens  our 
powder,  weakens  our  aim.  Under  the  guise  of  helping  us  to  bear  the  pres- 
ent and  to  be  ready  for  the  future,  worry  multiplies  enemies  within  our  own 
mind  to  sap  our  strength." 

Worry  is  not  to  be  confounded  with  forethought,  which  is  the  general 
of  our  mental  forces.  Forethought  borrows  wisdom  from  past  failures  and 
successes,  with  which  to  lay  plans  for  the  future.  True,  it  considers  obsta- 
cles and  difficulties,  as  a  good  general  should,  but  only  as  hindrances  which 
may  be  overcome.  Forethought  progresses;  worry,  like  a  squirrel  in  a 
revolving  wheel,  is  always  at  the  same  point.  Not  one  of  us  wholly  escapes 
the  temptation  to  worry,  but  just  so  far  as  we  succumb  do  we  hinder  our 
best  interests.  Sometimes  we  yield  to  worry  because  we  do  not  recognize 
it  and  labor  under  the  mistaken  impression  that  our  mental  process  is  fruit- 
ful thought  when  it  is  only  worry.  The  test  is  simple.  Efficient  thinking, 
whether  it  deals  with  events  past,  present,  or  to  come,  moves  on  from  point 
to  point,  reaches  conclusions,  makes  plans,  accomplishes  something.  Worry, 
on  the  other  hand,  might  be  defined  as  thought  plus  apprehension,  moving 
always  in  a  circle. 

Worry  has  no  defenders.  On  the  physical  side  it  impairs  appetite, 
disturbs  sleep,  spoils  digestion,  predisposes  to  disease;  on  the  mental  side 
it  causes  irritation,  warps  character,  weakens  the  will,  and  poisons  all  pleas- 
ure. The  one  absolute  negation  of  happiness,"  Dr.  Saleeby  says,  "  is 
worry  or  discontent."  But  admitting  all  the  charges  against  worry,  how 
is  it  to  be  met  and  overcome?  The  remedy  depends  on  the  cause,  but  it 
usually  consists  in  some  application  of  the  great  law  of  substitution.  The 
state  of  worrying,  like  other  emotional  states,  is  not  directly  dependent  upon 
the  will;  that  is,  you  cannot  expect  to  stop  worrying  merely  by  saying,  "  will 
not  worry,"  any  more  than  you  can  expect  a  magic  lantern  not  to  throw 
a  certain  picture  on  the  screen  as  long  as  that  picture  is  in  the  holder. 
Something  must  be  substituted  for  the  worry. 

— Samuel  Fallows,  D.D.,  LL.D.,  "Health  and  Happiness," 
pp.  168-172. 
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The  Next  Article 

Editor's  Note. — Professor  Dubois  in  this  article  continues  his  dis- 
cussion of  the  application  of  psychotherapy  to  the  psychoneuroses.  He 
points  out  that  in  hysteria  the  physical  means  of  treatment  often  act  to 
increase  the  very  cause  of  the  disorder,  autosuggestibility.  Professor  Du- 
bois has  also  discovered  the  part  that  tragic  events  in  the  patient's  past  play 
in  the  production  of  his  symptoms.  He  treats  these  cases  by  comforting 
them  and  reassuring  them. 

In  melancholia,  Professor  Dubois  has  found  that  the  psychotherapy  of 
reasoning,  even  in  those  cases  where  the  condition  is  caused  by  overstrain 
or  overindulgence,  and  even  in  severe  cases,  is  far  from  useless.  Also,  he 
states  that  it  has  not  yet  won  the  place  it  deserves  in  psychiatry.  Especially 
he  believes  that  in  the  early  stages  of  mental  disorders  psychotherapy,  if 
it  can  be  applied,  will  be  of  great  advantage. 
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ARTICLE  XXIII 


The  Method  of  Persuasion1 — IV 

By  PAUL  DUBOIS,  M.D. 

Professor  of  Psychotherapy  in  the  University  of  Berne 

[N  hysterical  conditions  the  situation  is  theoretic- 
ally more  simple,  although  practically  it  may 
present  great  difficulty.  In  this  form  of  psy- 
choneuroses  one  sees  many  as  yet  unexplained 
symptoms,  like  the  so-called  hysterical  rise  of 
temperature,  the  vasomotor  disturbances,  the 
oedemas,  the  ulcerations,  the  muscular  atrophies, 
the  anomalies  of  cutaneous  and  tendon  reflexes,  etc.  But  if  one 
excepts  these,  as  yet  doubtful  points,  hysteria  appears  exactly  like  a 
psychic  disease* 

Auto  suggestibility  is  the  primary  defect  in  these  strange  cases, 
and  it  is  on  the  correction  of  this  mental  state  that  treatment  should 
be  focused.  The  physical  means  so  often  employed — hydrotherapy, 
electricity,  massage,  drugs — act  in  a  way  to  emphasize  suggestions, 
and  often  they  suffice  for  the  physician  who  looks  only  for  immediate 
success,  the  suppression  of  a  sensory  or  motor  paralysis,  the  cure  of 
vomiting,  or  of  convulsive  movements ;  but  if  the  physician  will  take 
a  higher  point  of  view,  he  will  see  that  he  has  a  task  useful  in  other 
ways,  of  educating  the  character. 

He  will  not  have  recourse  to  sly  suggestions,  but  to  a  direct  psy- 
chotherapy.  The  patient  should  know  that  she  is  the  victim  of  her 

1  See  note  under  "The  Next  Article,"  on  preceding  page. 
*  See  note  at  end  of  article. 
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imagination,  of  her  tendency  to  put,  without  investigation,  the  seal 
of  reality  on  all  her  impressions.  One  should  analyze  with  her  the 
paths  which  this  association  of  ideas  has  taken  in  leading  her  on  to 
fantastic  conclusions;  one  should  make  her  put  her  finger  on  the 
error  into  which  she  has  fallen;  and  should  point  out  to  her  the  dan- 
ger of  this  state  of  mind,  which  makes  her  believe,  as  the  French  say, 
"  que  c'est  arrive." 

There  are  some  incurably  hysterical,  whose  lives  are  a  constant 
nightmare.  There  are  others  who  take  years  to  recover,  but  there  are 
still  others  who  understand  quickly  and  at  once  escape  from  the 
slavery  of  their  autosuggestions. 

It  is  with  just  such  patients  that  one  must  be  careful  not  to  rest 
too  much  on  the  influence  of  suggestion,  however  tempting  the  in- 
stantaneous results  may  be.  It  does  no  good  to  urge  or  try  to  force 
such  matters.  I  am  in  the  habit  of  saying  to  an  impatient  relative 
who  would  like  to  fall  back  on  authority:  "  That  would  be  as  useless 
as  to  wish  to  impart  an  upward  movement  to  a  balloon  insufficiently 
filled  with  gas.  Wait  until  the  right  ideas  have  entered,  like  the  gas 
into  the  bag,  and  the  cure  will  become  a  fact." 


HE  therapeutic  aim  should  be  to  reassure  the  patient,  and 


education,  for  in  hysterical  cases  there  is  often  found  "  moral  insan- 
ity," which  is  carried  as  far  as  falsehood,  or  dissimulation,  and 
thrives  in  a  self-centered  disposition  of  the  mind. 

It  is  very  interesting  to  run  across  in  a  patient's  past  tragic 
events,  of  a  sexual  nature  or  otherwise,  which  may  have  been  acci- 
dents. It  is  not  enough  to  have  wormed  this  secret  from  them;  they 
will  never  recover  by  the  simple  avowal  of  a  proven  moral  shock, 
which  they  may  have  forgotten.  There  must  result  from  this  confes- 
sion a  sort  of  absolution,  not  like  that  of  the  Catholic  Church,  how- 
ever efficacious  that  may  be,  but  a  feeling  of  security  about  future 
events,  such  as  will  insure  the  patient's  tranquillity. 

It  is  in  just  such  conversations,  which  are  rightly  called  Socratic, 


Reassurance  and  Ethical  Teaching  in  Hysteria 


We  should  not  forget  ethical 
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that  one  causes  clear,  intellectual,  and  ethical  ideas  to  spring  up  in 
a  patient.  Hypochondriacal  conditions  are  frequent  among  the  cli- 
entele of  neurologists,  and  one  sees  among  them  all  grades  from  light 
cases  of  hypochondria  in  the  neurasthenic  and  hysterical  patient, 
where  the  ordinary  ideas  of  health  prevail,  to  the  insane  hypochon- 
driac, who  in  his  delirium,  despite  all  his  physician's  assertions  to  the 
contrary,  believes  himself  infected  with  an  incurable  disease,  and  to 
escape  from  his  horrible  sufferings,  takes  his  own  life. 

It  is  very  difficult  to  establish  a  prognosis  in  advance  of  these 
varied  nosomanias.  One  class  of  cases  appears  to  be  relatively  light, 
and  yields  little  by  little  to  logical  proof,  especially  if  some  encour- 
aging relief  appears.  Then  the  patient  regains  courage,  and  aban- 
dons his  fixed  ideas.  In  another,  this  psychotherapy  remains  power- 
less, and  the  patient  has  to  be  confined  in  an  asylum  where  he  remains 
often  as  an  incurable  case.  My  numerous  observations  have  con- 
vinced me  that  if  one  could  only  take  certain  hypochondriacs  at  the 
outset,  one  would  avoid  the  settling  of  false  ideas.  In  any  case  psy- 
chotherapy should  be  attempted  before  one  folds  his  arms  and  waits 
for  time  or  the  discipline  of  an  insane  asylum  to  bring  about  the  cure. 

States  of  melancholia  often  ally  themselves  with  different  forms 
of  psychoneuroses,  so  much  so  that  one  often  hesitates  in  making  a 
diagnosis.  One  should  oblige  himself  to  differentiate,  and  this  is  not 
always  easy,  between  the  melancholia  of  psychiatric  cases  and  the  less 
severe  forms. 

True  melancholia,  with  its  fixed  ideas  of  physical  and  moral 
ruin,  its  anguish,  its  firm  conviction  of  incurability,  and  its  threats 
of  suicide,  belongs  to  the  realm  of  psychiatry.  For  the  patient's  pro- 
tection there  is  need  of  confinement,  or  at  least  of  constant  surveil- 
lance, and  even  under  the  most  favorable  conditions,  in  the  best  con- 
ducted asylum,  one  cannot  always  avoid  a  catastrophe. 

WHETHER  one  recognizes  a  state  of  simple  melancholia,  or 
sees  in  a  crisis  of  melancholia  nothing  but  a  phase  of  circular 
insanity,  this  trouble  has  a  more  or  less  cyclic  course.  A  cure  takes 
place  in  about  eighty  per  cent  of  the  cases,  and  on  an  average  in  about 
ten  months,  even  under  most  varied  forms  of  treatment. 
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Under  less  severe  conditions  of  melancholia,  a  sojourn  at  a  psy- 
chotherapeutic clinic  may  suffice,  and  it  is  certain  that  each  day  is 
not  too  often  to  hold  a  conversation  with  patients  or  for  demonstrat- 
ing to  them  the  folly  of  their  fears  concerning  the  past,  present,  or 
future.  They  may  for  weeks  or  months  seem  uninfluenced  by  our 
talking,  and  yet  these  conversations  are  far  from  useless;  something 
always  results  from  them.  While  seeking  by  reasoning  to  combat 
each  false  idea,  I  have  formed  the  habit  of  always  recalling  the 
patient's  attention  to  the  following  considerations,  and  getting  him 
to  say,  "  To  my  own  mind  I  am  lost,  every  misfortune  has  overtaken 
me;  this  is  my  idea.  On  the  other  hand,  the  doctor  assures  me  that 
it  is  not  so,  that  I  feel  so  because  I  am  ill ;  he  repeats  every  day  that 
I  shall  get  well.  I  have  confidence  in  him;  I  recognize  his  ability, 
as  long  as  he  is  not  deceiving  himself,  and  I  recognize  his  sincerity 
as  long  as  he  is  not  deceiving  me\  is  he  not  then  right?"  I  add: 
"  You  have  in  the  left  side  of  your  mental  scales  a  conviction  that 
you  are  incurable.  This  is  very  natural.  I  cannot  reproach  you  for 
it.  But  do  not  forget  that  your  powers  of  logic  are  not  affected. 
You  understand  perfectly  what  I  tell  you.  Then  place  on  the  right 
side  of  the  scales  my  affirmations  as  opposed  to  yours.  You  will  see 
that  little  by  little  they  will  constantly  gain  in  weight  *  and  will 
make  the  scale  tip  to  the  right  side." 

Further,  psychotherapy  is  the  more  advisable  by  the  fact  that 
melancholia  also  admits  of  psychic  causes;  it  does  not  depend  on 
purely  physical  or  cerebral  causes.  Even  when  it  follows  in  the 
wake  of  overstrain,  or  overindulgence,  or  of  a  weakening  disease,  or 
when  it  results  from  critical  periods  or  from  senility,  one  often  recog- 
nizes provocative  causes  due  to  moral  conditions;  the  death  of  a 
loved  one,  loss  of  money,  changed  conditions  of  existence,  are  but 
derangements  breeding  homesickness,  a  sense  of  broken  love,  or  of 
failure.  It  is  worth  while,  too,  to  realize  that  these  occasional  causes, 
even  when  we  are  dealing  with  painful  events,  cannot  react  on  these 
patients,  except  through  their  inborn  mentality.  We  must,  there- 
fore, fight  the  actual  false  ideas,  and  the  moral  weaknesses  which 
have  allowed  the  patient's  downfall. 

As  it  is  impossible  to  determine  in  advance  the  probable  dura- 
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tion  of  a  case  of  melancholia,  so  it  is  difficult  to  calculate  the  effects 
of  treatment,  or  to  decide  to  what  extent  it  has  contributed  to  the 
patient's  reestablishment.  My  observations  lead  me  to  believe  that 
the  duration  of  a  true  melancholia  can  be  decidedly  shortened  by 
adding  to  rest,  under  favorable  surveillance,  and  to  treatment  by 
opiates  so  efficacious  in  intense  pain  and  in  insomnia,  daily  psycho- 
therapeutic conversations.  If  these  measures  are  useful  in  conditions 
of  true  melancholia,  they  are  of  necessity  much  more  efficacious 
when  we  are  dealing  with  states  of  melancholia  which  accompany 
various  psychoneuroses  and  which  the  German  psychiatrists  have 
named  "  hypomelancholia."  It  is  then  not  very  hard  in  this  class  of 
patients  to  reestablish  the  mental  balance,  and  to  bring  them  back  to 
more  optimistic  views  of  their  condition. 

This  brings  me  to  the  last  subject  of  my  thesis: 

Psychotherapy  in  the  Psychoses 

PSYCHOTHERAPY  through  the  avenue  of  logic  has  not  yet 
won  the  place  it  deserves  in  psychiatry.  I  do  not  ignore  the 
tremendous  difficulties  which  it  encounters  in  face  of  hereditary 
taints,  and  unknown  cerebral  changes,  which  may  produce  madness. 
I  know  how  many  incurables  there  are  for  whom  there  is  no  other 
haven  than  a  permanent  asylum.  Nor  do  I  belittle  the  devotion  of 
psychiatrists,  who  for  the  most  part  devote  a  lifetime  to  the  amelio- 
ration of  the  condition  of  these  unfortunates,  and  I  know  that  many 
among  them,  and  the  best  of  them  also,  seek  out  the  moral  causes  and 
take  pains  to  combat  them  not  only  by  kindly  words  but  by  reasoning 
with  the  patients.  But  all  of  us  are  influenced  by  the  ideas  around 
us,  by  the  dogmas  of  actual  science.  Insanity  appears  to  most  psychi- 
atrists as  a  physical  malady,  a  "  cerebropathy  "  of  which  the  "  psy- 
chopathy "  is  but  the  expression.  Furthermore,  I  am  of  the  opinion 
that  if  it  is  often  possible  to  say  that  a  given  individual  thinks  ill 
because  he  is  mad,  one  can  also  reverse  the  proposition  and  some- 
times say  he  is  mad  because  he  thinks  ill,  and  this  is  not  at  all  like  the 
common  saying,  "  Six  of  one  and  half  a  dozen  of  the  other." 

But  even  if  the  patient  succumbs  to  the  influence  of  a  baneful 
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heredity  or  an  organic  disease,  he  does  not  suddenly  fall  sick,  as  if  he 
had  caught  scarlet  fever  or  pneumonia.  Had  one  known  the  indi- 
vidual during  his  period  of  sanity,  one  would  have  noticed  in  him 
mental  blemishes,  queer  ideas,  or  an  exaggerated  sensibility;  all  this 
would  have  been  already  a  part  of  his  antecedent  character.  Conse- 
quently we  are  not  greatly  astonished  when  we  hear  that  such  and 
such  a  person  has  become  insane.  Most  frequently  mental  disease 
develops  insidiously  in  the  conceptions  or  impressions  which  are  not 
entirely  different  from  those  of  the  normal  mind,  and  the  patient's 
family  does  not  perceive  the  outbreak  of  the  evil  until  some  event 
precipitates  the  crash.  As  I  have  said  before,  the  melancholiac  gen- 
erally has  found  in  his  way  difficulties  that  he  has  exaggerated;  his 
mind  has  become  profoundly  disturbed  by  them,  and  the  disorder 
has  persisted  after  the  causes  have  ceased  acting. 

The  paranoiac  also  does  not  begin  with  insane  ideas  of  persecu- 
tion; he  usually  starts  out  with  definite  and  real  facts,  most  often  he 
has  endured  in  his  life  annoyances  due  to  others;  he  has  been  the  tar- 
get of  ridicule,  or  of  malicious  opinions.  These  sufferings  exasper- 
ate and  annoy  his  weak  head,  and  he  becomes  incapable  of  "  focus- 
ing," of  distinguishing  the  real  from  the  false.  He  becomes  more 
and  more  at  sea  in  his  association  of  ideas,  and  thus,  little  by  little,  he 
succumbs  to  the  fixed  delirium  of  persecution.  So  true  is  this  that 
one  sometimes  sees  arising  a  "  double  insanity,"  or  "  insanity  involv- 
ing two  people,"  between  comrades  who  have  in  common  borne  the 
difficulties  of  life,  although  their  hereditary  conditions  and  physical 
health  were  entirely  different. 

The  eminent  psychiatrist  of  the  University  of  Zurich,  Professor 
Bleuler,  has  very  clearly  shown  the  bond  which  exists  between 
affectibility  (the  state  of  being  easily  affected),  suggestibility,  and 
paranoia.  In  all  works  on  psychiatry  we  find  the  moral  causes 
made  prominent,  but  even  yet  physicians  do  not  give  to  them  their 
due  importance,  since  pathological  anatomy  and  biological  chemis- 
try still  incite  us  to  search  for  bodily  causes. 

There  are  many  psychiatrists  who  forget  that  their  asylum  treat- 
ment includes  a  whole  series  of  psychotherapeutic  elements;  they 
often  make  use  of  psychotherapy  without  suspecting  it.  Confine- 
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ment  operates  not  only  by  reason  of  restraint;  among  certain  patients 
it  promotes  healthy  deliberation.  They  often  become  quieter  under 
these  measures  and  learn  to  modify  their  behavior,  when  such  a 
course  serves  to  expedite  their  home-going.  Others,  it  is  true,  turn 
to  suicide  to  escape  this  captivity.  Rest  saves  the  patient  from  the 
nerve  strain  to  which  he  is  liable  at  home,  and  the  surveillance  over 
him  is  not  without  its  influence  on  his  mind.  Here  we  have  an  indi- 
rect form  of  psychotherapy,  which  is  constantly  attended  by  logical 
reflection.  Many  psychiatrists  regard  it  of  advantage  for  their 
patients  to  come  in  contact  with  the  severer  cases,  because  the  com- 
parisons they  make  soothe  them,  by  showing  them  that  they  are  not 
as  ill  as  their  neighbors,  and  this  is  another  reflection,  an  inner  thread 
of  reason  which  is  to  the  patient's  advantage.  It  is  true  that  some 
come  to  the  opposite  conclusion,  and  are  terrified  in  the  presence  of 
these  insane  cases,  because  association  of  ideas  differs  in  different 
brains.  Even  in  the  brain  of  a  madman  there  is  a  remnant  of  logic, 
and  the  conclusion  is  not  faulty,  except  where  the  premises  are  mis- 
taken. Is  it  then  so  daring  an  undertaking  to  try  and  develop  this 
logical  faculty  for  the  purpose  of  dispelling  false  conceptions?  Does 
not  the  alienist  have  recourse  to  this  when  he  admonishes,  or  punishes 
slightly,  for  instance,  returning  the  patient  to  his  cell,  or  depriving 
him  of  his  walk  or  some  other  pleasure? 

It  is  the  duty  of  the  professional  psychiatrist,  who  observes  these 
sad  cases  at  close  quarters,  to  define  the  limits  wherein  this  rational 
psychotherapy  can  be  employed.  The  illustrious  Pinel  has  mapped 
out  the  path  to  be  followed  when  he  says  that  one  should  awaken  in 
the  insane  patient  the  beginnings  of  logical  reflection. 

I  have  no  false  hopes  about  the  results  to  be  obtained;  I  even 
admit  that  in  many  cases  they  are  unattainable,  and  I  trust  that  the 
alienists  will  not  think  me  childish  enough  to  see  a  panacea  in  the 
psychotherapy  that  I  laud.  But  when  one  watches  the  work  of  a  psy- 
chiatrist, he  realizes  that  he  is  employing,  more  often  than  he  sup- 
poses, educational  measures,  in  which  it  is  easy  to  detect  a  real  mental 
setting  to  rights,  in  which  sentimental  logic  is  constantly  used.  I  am 
sure  that  one  would  obtain  even  better  results  could  he  undertake 
this  cure  at  the  beginning  of  the  sickness,  and  watch  over  the  patient's 
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mind  when  it  commences  to  wander.  I  believe,  too,  that  the  patient's 
stay  in  an  asylum  could  be  shortened  without  danger  if  the  psychia- 
trist had  the  time  and  gift  of  persuasion  to  act  upon  the  patient's 
mind.  We  sometimes  see  patients  improve  and  tend  toward  recov- 
ery whose  condition  had  been  aggravated  by  confinement  and  who 
had  been  sent  home  in  spite  of  the  advice  of  the  physician  in  charge. 

These  cases  are  not  very  rare,  and  they  sometimes  make  us 
doubt  the  exactness  of  the  science  of  psychiatry,  when  it  jumps  too 
quickly  to  the  conclusion  of  dementia  praecox,  or  considers  an  asy- 
lum the  only  resource  for  psychopathic  cases.  There  is  room  for 
progress  in  psychiatry  as  in  the  other  branches  of  medicine,  and  the 
place  for  it  is  along  the  lines  of  rational  psychotherapy. 

Ideogenic  Influences  in  Disease  Offer  a  Wide  Field  for 

Investigation 

IT  seems  to  me  that  a  new  era  is  dawning  in  medicine.  I  do  not 
mean  by  that,  that  the  influence  of  the  mind  has  been  really 
ignored;  on  the  contrary,  it  has  always  played  an  immense  part  in 
the  practice  of  medicine.  But  the  time  has  come  to  study  more  thor- 
oughly normal  and  pathological  psychology,  and  to  define  the  ways 
in  which  ideogenic  influences  work*  not  only  in  diseases  of  the 
mind,  like  psychoses,  but  also  in  the  physiological  disturbances 
which  follow  them.  One  should  more  completely  recognize  the 
bond  which  intimately  knits  the  psychic  life  to  the  bodily  life,  and 
vice  versa.  In  this  domain,  biology  should  not  wander  into  the  maze 
of  metaphysics;  she  looks  on  the  human  being  from  a  one-sided  point 
of  view — the  only  possible  one,  if  one  bases  his  opinions  on  the  proofs 
of  experience. 

Finally,  in  the  realm  of  treatment  it  is  necessary  to  insist  on 
avoiding  artificial  influences,  to  fall  back  on  logic,  and  cultivate  in 
our  patients  and  ourselves  that  calm  reasoning  which  alone  can  give 
us  mental  poise.  This  is  a  tedious  task,  which  requires  the  constant 
help  of  anatomists  and  physiologists,  of  clinicians,  neurologists,  and 
psychiatrists,  without  forgetting  the  psychologists  and  philosophers 
who  can  aid  us  if  they  are  willing  to  use  as  their  indispensable  base 
of  operations  in  the  study  of  the  mind,  biology. 
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Editor's  Summary 

In  this  discussion  of  Professor  Dubois  we  may  summarize  the  follow- 
ing points: 

1.  Autosuggestibility  is  the  primary  cause  of  hysteria  and  the  use  of 
physical  means  in  treatment  of  it  may  act  to  emphasize  suggestions  and  may 
cause  the  immediate  disappearance  of  the  symptoms,  but  will  not  teach  the 
patient  that  he  is  the  victim  of  his  own  imagination. 

2.  The  therapeutic  aim  should  be  to  reassure  the  patient  and  diminish 
his  childish  credulity. 

3.  In  cases  of  hypochondria  treated  by  the  method  of  logical  psycho- 
therapy, some  yield  readily,  others  remain  unhelped.  If  one  could,  Profes- 
sor Dubois  believes,  only  get  such  patients  at  the  outset,  one  might  avoid 
the  settling  of  the  false  ideas.  In  any  case,  psychotherapy  should  be 
attempted  before  giving  the  patient  up. 

4.  In  simple  melancholia  the  percentage  of  cures  is  about  eighty  per 
cent  and  the  average  time  about  ten  months. 

5.  Professor  Dubois  uses  a  formula  to  convince  melancholic  patients  of 
the  falseness  of  their  ideas,  making  them  repeat  over  and  over  that  they 
believe  that  they  are  lost;  but  that  the  doctor  assures  them  that  they  are  not. 
This,  in  time,  influences  them  to  accept  the  doctor's  view. 

6.  Professor  Dubois's  observation  leads  him  to  believe  that  the  dura- 
tion of  true  melancholia  can  be  shortened  by  adding  to  other  forms  of  treat- 
ment daily  psychotherapeutic  conversation. 

7.  Psychotherapy  is  of  use  and,  in  fact,  forms  a  part  of  all  asylum 
treatment  of  the  insane.  Professor  Dubois  is  sure  that  better  results  could 
be  obtained  by  its  use  if  it  could  be  applied  at  the  beginning  of  these  ailments. 


Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  the  text] 

31.  Exactly  like  a  psychic  disease:  I  should  like  to  report  the  miracle 
worked  on  the  Demoiselle  Coirin,  of  which  Carre  de  Montgeron  has  given 
a  description  and  a  picture. 

In  the  month  of  September,  17 16,  the  Demoiselle  Coirin,  then  thirty- 
one  years  old,  fell  from  a  horse  twice  in  succession.  The  second  time 
she  "  fell  on  the  left  side  of  her  stomach,  plumb  on  a  heap  bf  stones,  and  it 
caused  her  so  much  pain  that  she  fainted." 

At  the  end  of  fourteen  days  she  was  taken  with  vomiting  blood,  fre- 
quently repeated  and  accompanied  by  "  feebleness."    During  one  of  her 
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"  feeble  spells,"  which  came  on  three  months  after  her  fall,  as  they  band- 
aged her  stomach  they  perceived  that  her  breast  on  her  left  was  extremely 
hard,  swollen,  and  blue.  The  neighborhood  surgeon,  named  Antoine  Pay- 
sant,  being  called  in  and  having  examined  her  breast,  discovered  that  she 
had  a  great  gland  that  extended  under  the  armpit  and  a  kind  of  cord  as 
large  as  three  fingers,  which  reached  nearly  to  the  extremity  of  her  breast. 
The  surgeon  applied  poultices  which  drew  a  considerable  quantity  of  blood 
from  the  tip  of  her  breast,  but  which  neither  cured  nor  relieved  her,  her 
breast  growing  ever  more  painful. 

They  saw  that  she  had  a  cancer  of  the  breast  of  the  left  side,  her 
bosom  on  that  side  being  as  large  as  her  head,  excessively  hard  and  much 
inflamed. 

This  happened  in  171 6.  Nevertheless,  the  sharp  and  corrosive  nature 
of  the  cancer  made  the  most  gloomy  progress  which  culminated  in  a  ter- 
rible condition  toward  the  end  of  17 19. 

On  the  9th  of  August,  1731,  she  charged  a  virtuous  woman  of  Nan- 
terre  to  say  a  novena  at  the  tomb  of  the  most  fortunate  Francois  Paris, 
to  lay  a  chemise  upon  it,  and  to  bring  her  some  earth  taken  from  near  the 
sepulcher.  The  next  day,  the  10th,  the  pious  woman  betook  herself  to 
St.  Medard. 

The  evening  of  the  next  day,  August  nth,  almost  moribund,  the  che- 
mise that  had  touched  the  precious  tomb  was  put  on  her  and  at  once  she  felt 
the  beneficial  influence  for  which  she  had  prayed.  Kept  by  her  paralysis 
constantly  on  her  back,  she  of  herself  now  turned  over  on  the  bed. 

The  next  day,  the  12th,  she  herself  eagerly  applied  to  her  "cancer" 
the  precious  earth,  and  at  once  saw  with  wonder  that  the  deep  pit  in  her 
breast,  from  which,  for  twelve  years,  oozed  a  corrupt  and  tainted  pus,  at 
once  dried  up  and  began  to  close  and  heal. 

The  following  night  brought  a  new  prodigy.  Her  paralyzed  limbs 
which  for  many  years  seemed  in  their  icy  coldness,  like  the  limbs  of  a  dead 
body,  with  their  frightful  marks  and  their  hideous  shortening,  suddenly 
were  animated.  Already  her  arms  showed  life  and  warmth  and  movement; 
her  leg,  drawn  up  and  withered,  straightened,  lengthened,  itself;  at  once  the 
hollow  in  her  hip  filled  out  and  disappeared;  from  the  first  day  she 
attempted  to  use  the  member  newly  recalled  to  life,  but  which  in  its  meager- 
ness  still  bore  the  livery  of  death.  She  got  up  alone;  she  supported  her- 
self on  that  leg  which  for  so  long  was  much  shorter  than  the  other;  she 
lifted  her  left  arm  easily  and  dressed  herself  and  did  up  her  hair  with 
her  hands. 

But,  they  will  say,  cancer  of  the  breast,  this  ulcerated  cancer,  was  it 
also  a  symptom  of  hysteria?  Entirely,  save  that  we  must  concede  that 
"  cancer  "  should  not  be  used  here  in  its  true  and  modern  acceptation  his- 
tologically. Pe'rsistent  ulcerations  of  the  skin  are  not  rare  among  neuro- 
paths. Witness  the  wounds  of  St.  Francis  d'Assisi  and  the  stigmata  of 
Louise  Lateau. 
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The  Demoiselle  Coirin  presented  on  her  breast  symptoms  of  oedemic 
hysteria,  mentioned  for  the  first  time  by  the  illustrious  Sydenham,  oedema 
hard,  swollen,  blue,  or  violet,  as  I  have  called  it.  It  is  known  to-day, 
since  the  works  of  Professor  Renaut,  of  Lyons,  that  the  oedema  whenever 
it  reaches  a  certain  degree  of  intensity  can  bring  on  cutaneous  gangrenes; 
those  openings  leave  ulcerations  such  as  destroyed  the  breast  in  the  case 
cited. 

I  read  recently  a  very  interesting  memoir  of  Dr.  Fowler.  One  will 
find  described  in  it  eight  cases  of  tumor  of  the  breast,  both  single  and 
multiple.    Some  of  these  tumors  were  larger  than  a  hen's  egg. 

Several  of  these  patients  had  consulted  celebrated  surgeons,  who  for 
the  most  part,  it  seems,  considered  the  tumors  organic  and  proposed  cutting 
out  the  organ.  But  Dr.  Fowler,  better  instructed,  submitted  his  patients, 
who  were  all  hysterical,  to  a  treatment  in  which  the  psychic  element  worked 
very  effectively,  and  the  tumors  that  were  thought  only  to  be  cured  by  the 
knife,  disappeared  without  delay.  If  many  consultations  conclude  on  a 
neuroplasm,  on  a  cancer  perhaps,  and  it  be  removed  at  a  shrine,  how  can 
we  deny  that  a  malady  reputed  incurable  was  cured?  Dr.  Fowler  knew 
very  well  the  effect  of  a  healing  faith  on  such  patients,  for  he  says,  in 
speaking  of  one  of  them,  and  it  was  probably  the  same  with  the  others, 
"  Like  all  women  of  similar  temperament  she  had  a  fetichlike  faith  in  her 
medical  attendant." 

— Charcot,  "  La  Foi  qui  Guerit." 

34.  Little  by  little  they  will  gain  \n  weight:  At  first  breaking  away 
from  habit  is  difficult,  because  the  mind  doesn't  respond  to  the  feeble 
cry  of  the  better  impulse  for  recognition,  the  older  habit  being  the 
stronger  and  much  more  readily  started;  but  in  the  face  of  persistent 
patience  the  bad  habit  gradually  weakens  and  finally  the  better  one  regis- 
ters first  on  the  dial  of  impulse,  with  sufficient  force  to  maintain  the  balance 
of  power  when  the  old  habit,  like  a  prairie  coyote,  slinks  out  of  sight,  and 
wonder  lingers  entranced  that  such  a  weakness  could  ever  have  existed. 
These  harpies  of  the  mind  often  return  to  roost  in  their  old-accustomed 
places  or  on  some  other  piece  of  mental  bric-a-brac.  Gun  for  them,  persist 
in  winging  them,  and  in  time  they  will  all  be  bagged  and  the  mind 
cleared;  this  is  often  a  task,  but  it  is  a  feasible  one.  However  much  these 
birds  may  fly  over  our  heads,  we  must  not  let  them  build  nests  in  our  hats. 
The  thought  that  flits  does  no  harm,  the  thought  that  sticks  does  harm. 

— John  Warren  Achorn,  M.D.,  "Habit  Cure,  Mental  and  Physical," 
Boston  Medical  and  Surgical  Journal,  Aug.  22,  IQOJ. 

38.  The  ways  in  which  ideogenic  influences  work:  The  important  fact 
is  that  there  is  a  normal  intimate  commingling  of  bodily  and  mental  states. 
This  is  particularly  exemplified  in  the  phenomena  of  the  nervous  diseases 
where  the  relations  are  often  abnormally  close.    Above  all  other  diseases, 
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hysteria  shows  the  influence  of  mind  over  body  and  the  possibility  of  the 
absolutely  psychic  origin  of  a  vast  range  of  physical  symptoms.  This  I 
wish  to  enlarge  upon  to  show  you  the  rational  basis  of  psychotherapy.  In 
hysteria,  as  Janet  says,  the  thoughts  penetrate  to  the  viscera — the  thought 
of  vomiting  brings  about  real  vomiting,  the  idea  of  paralysis  a  real  paraly- 
sis, and  of  pain  a  real  neuralgia.  Malebranche  related  the  story  of  a  woman 
who  because  she  had  seen  a  rider  dragged  by  the  foot  had  paralysis  in  her 
own  foot.  Hysterical  patients  have  imitations  of  all  the  organic  diseases. 
We  have  not  only  hysterical  paralyses  of  all  kinds,  but  hysterical  spasms 
and  convulsions,  hysterical  neuralgias,  inability  to  swallow,  hysterical  trem- 
ors of  all  sorts,  intestinal  obstructions,  etc.  Sixty  years  ago  Sir  Benjamin 
Brodie  said  that  four  fifths  of  the  patients  in  the  upper  class  who  were  com- 
monly supposed  to  labor  under  chronic  joint  affections  labored  under  hys- 
teria and  nothing  else. 

I  must  remind  you  that  the  modern  conception  of  hysteria  is  quite  dif- 
ferent from  that  previously  held.  It  is  a  disease  affecting  men  almost  as 
much  as  women.  In  the  lower  classes,  in  the  cases  due  to  railroad  and  other 
accidents  males  predominate.  In  the  higher  classes  of  society  females  pre- 
dominate in  the  proportion  of  five  to  one.  In  addition  to  this  pathological 
suggestibility,  there  are  other  psychic  traits — such  as  emotional  instability 
— the  slightest  cause  giving  rise  to  a  flow  of  tears,  or  a  gust  of  anger,  or 
to  a  fit  of  depression.  Egocentricity  is  another  feature — the  attention  being 
fixed  upon  the  self  with  an  apparent  search  for  symptoms  on  which  to  hang 
complaints.  A  mental  regression  toward  the  infantile  type  of  mind  is  pecu- 
liarly evident,  with  the  absence  of  logical  judgment,  so  characteristic  of 
the  child. 

Abulia,  or  weakness  of  will,  is  still  another  trait,  the  patient  often  being 
absolutely  inert,  helpless,  powerless  to  make  any  effort  toward  recovery. 

In  lesser  degrees  all  nervous  patients  exhibit  the  abnormal  suggestibil- 
ity of  hysteria.  An  idea  of  trouble  suggested  to  them  from  without  or  from 
within  takes  profound  hold  upon  them.  They  are  all  characterized  by 
the  weakness  of  the  will  and  loss  of  control  over  their  emotions.  They  are 
all  dominated  by  obsessions  or  insistent  ideas  of  disease  in  some  part  or 
place.  Fears  or  phobias  of  various  sorts  destroy  their  happiness  and  make 
them  exceedingly  despondent.  They  are  generally  introspective,  self-cen- 
tered and  unconcerned  as  to  the  happiness  of  those  about  them.  A  large 
proportion  of  them  complain  of  pain,  and  yet  their  attitude  and  expression 
and  behavior  do  not  correspond  with  that  of  a  person  having  a  real  objec- 
tive pain,  like  a  toothache.  The  pains  are  of  psychic  origin  and  have  been 
called  psychalgias.  In  neurasthenia  there  is  as  the  most  prominent  symp- 
tom a  condition  of  persistent  chronic  fatigue  and  loss  of  energy,  mental  and 
physical,  which  is  doubtless  due  to  a  real  malnutrition  of  nerve  cells.  The 
typical  hypochondriac  is  a  man  in  the  latter  part  of  life  who  has  the  domi- 
nant idea  of  some  fancied,  frightful  malady  or  series  of  maladies,  in  conse- 
quence of  which  he  has  but  one  object  in  life,  namely,  to  find  relief  from  it, 
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and  so  he  consults  one  physician  after  another,  swallows  all  kinds  of  medi- 
cine that  he  can  hear  about,  is  constantly  examining  his  pulse,  tongue,  stools, 
sputum,  etc.,  and  discusses  the  conditions  of  all  his  functions  constantly 
with  others  without  any  sense  of  propriety  or  restraint. 

The  psychasthenic  has  few  physical  symptoms,  but  all  sorts  of  obses- 
sions, and  morbid  fears  and  impulses. 

— Frederick  T.  Simpson,  M.D.,  "  Psychotherapy,"  in  Hartford  Sem- 
inary Record,  pp.  167,  168,  i6g,  170. 


The  Next  Article 

Editor's  Note. — Dr.  Frederick  T.  Simpson  in  this  article,  "  Psycho- 
therapy and  Modern  Social  Life,"  shows  how  much  our  interest  in  mind 
healing  is  based  on  the  awakened  knowledge  of  the  intimate  connection  that 
exists  between  every  individual  and  the  community  at  large.  This  phase 
of  modern  psychotherapy,  especially  in  America,  is  the  chief  feature  which 
distinguishes  it  from  former  revivals  of  mental  healing. 

As  Dr.  Simpson  points  out,  modern  psychotherapy  teaches  that  the 
whole  community  stands  ready  to  make  common  cause  with  the  individual 
in  solving  the  problem  which  confronts  him,  and  that  he  on  his  part  can 
make  some  practical  contribution  toward  the  solution  of  the  problems  of 
life. 
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Psychotherapy  and  Modern  Social  Life1 

By  FREDERICK  T.  SIMPSON,  M.D. 

Visiting  Physician  at  the  Hartford  Hospital 


N  a  former  paper  presented  in  this  Course,  I 
described  Hughlings  Jackson's  three  evolution- 
ary levels  in  the  nervous  system — the  highest 
being  in  the  forebrain,  and  being  the  center  of 
the  conscious  personality — the  free  and  responsi- 
ble ego.  Grasset,  of  France,  putting  these  views 
in  diagrammatic  form,  designates  this  highest 


level  by  an  O  at  the  apex  of  a  pyramid,  and  the  second  level  by  a 
polygon  at  the  base  of  the  pyramid,  consisting,  as  I  pointed  out, 
of  the  visual,  auditory,  speech,  motor  and  sensory  centers  with  lines 
of  connection  leading  up  to  the  O. 


The  Inferior  and  Superior  Psychotherapy 

PSYCHOTHERAPY  in  his  view  may  be  superior  or  inferior 
superior  when  addressed  to  the  O  or  superior  psychism,  and 
inferior  when  addressed  to  the  polygon,  or  second  level  or  inferior 
psychism.  The  superior  psychotherapy  is  based  upon  the  personality 
of  the  subject,  on  his  intelligent  cooperation,  and  increases  the  force 
and  influence  of  the  O  upon  the  entire  life  of  the  subject.  Inferior 
psychotherapy  is  hypnotism.  Dubois's  psychotherapy  is  entirely  of 
the  superior  sort.  For  him  psychotherapy  is  an  education  of  the  rea- 
son, not  of  the  will.  "  The  only  secret  of  psychotherapy,"  he  says, 
"  is  to  explain  with  patience  and  gentleness,  varying  the  discourse 
according  to  the  faculty  of  the  questioner.    One  must  be  a  sincere 

^ee  note  under  "The  Next  Article,"  on  preceding  page. 
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diplomat.  A  little  tact  and  kindness  is  enough  to  practice  psycho- 
therapy. One  must  be  like  an  advocate  who  knows  how  to  present 
his  arguments  and  multiply  them,  and  fairly  hammer  into  the 
patient's  head  the  idea  that  he  will  get  well." 

You  must  show  how  much  value  there  is  in  moral  courage  and 
a  continual  striving  toward  the  perfection  of  our  humanity.  It  can- 
not be  said  that  as  yet  any  definite  technic  or  method  has  been  devel- 
oped for  the  application  of  this  rational  psychotherapy.  One  can 
only  infer  from  different  writers  their  course  of  procedure  in  any 
class  of  cases.  For  the  obsessive  tendency  of  psychoneurotics,  Wal- 
ton regards  some  sort  of  education  therapy  as  the  important  consid- 
eration—  a  training  —  self-training  under  competent  supervision. 
The  training  is  first  directed  against  unimportant  obsessions,  and 
then  to  the  more  important.  "  I  have  known  more  than  one  doubter," 
he  says,  "  who  finally  learned  to  say,  even  in  important  matters, 
'  Others  make  mistakes,  why  should  not  I?  It  is  better  that  I  decide 
this  question  wrong  than  allow  my  mind  to  become  unbalanced  by 
chronic  indecision  ' ;  or,  again,  more  than  one  victim  of  phobias  who 
has  been  restored  to  normal  mental  balance  by  persistent  practice  in 
learning  to  say  to  himself,  1  The  most  that  can  happen  to  me  is  noth- 
ing compared  to  losing  my  mind.  It  is  better  that  I  should  break  a 
bone  and  be  laid  up  for  months  than  that  I  should  be  imprisoned  for 
life  by  hypochondriacal  compulsions.'  One  professional  man,  a 
neurasthenic,  he  says,  learned  to  surrender  the  details  of  his  work  to 
subordinates  by  saying  to  himself,  '  I  can  better  afford  that  they 
make  mistakes  than  that  I  break  down  and  have  to  go  to  a  sanitarium 
for  an  indefinite  period,  or  perhaps  abandon  my  work  entirely.' " 


The  Necessity  of  Social  Relationships,  Aims,  and  Ideals 

AN  extremely  interesting  case  has  been  reported  within  the  year 
by  Dr.  Schwab,  of  St.  Louis,  as  a  contribution  to  the  art  of 
psychotherapy.  The  case  was  of  a  woman,  thirty-five  years  old,  com- 
ing from  a  markedly  neuropathic  family,  who  for  seven  or  eight 
years  had  been  the  victim  of  a  hysteroneurasthenia.  She  had  been 
unhappily  married,  divorced,  and  was  living  with  a  brother  and  son 
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in  St.  Louis — a  stranger  there  for  three  years.  Her  symptoms  were 
noted  by  the  physician,  but  were  then  ignored  and  a  plan  was  formed 
to  combat  the  condition  which  seemed  to  act  toward  their  continu- 
ance.  The  therapy  was  planned  to  meet  certain  fundamental  needs: 

(1)  The  need  for  a  social  existence  in  which  the  patient  might 
feel  a  constantly  growing  activity  and  importance. 

(2)  The  need  for  the  development  of  some  serious  business  in 
the  life  of  the  patient. 

(3)  The  need  for  the  creation  or  development  of  an  ideal  of 
living,  apart  from  the  mental  and  physical  sufferings  to  which  this 
woman  had  been  so  long  accustomed. 

To  carry  out  this  plan,  the  doctor  picked  out  certain  friends  and 
patients  who  he  thought  might  have  a  good  personal  influence 
upon  the  patient.  In  various  conventional  or  apparently  accidental 
ways,  he  got  together  slowly  a  small  group  of  people  of  which  the 
patient  was  an  active  and  congenial  factor.  The  next  step  was  easier, 
as  the  patient  had  talent  for  verse-making  which  she  had  neglected, 
but  which  the  doctor  encouraged  her  to  take  up  again  and  also  to 
extend  into  the  writing  of  short  stories,  sketches,  a  novel,  etc.,  which 
found  ready  publication  in  some  of  the  leading  magazines. 

The  third  part  of  the  plan  was  made  up  of  a  series  of  carefully 
planned  talks  with  the  patient,  which  consisted  in  an  effort  to  dissect 
former  erroneous  ideas,  and  to  substitute  a  saner  conception  of  the 
scheme  of  existence.  This  was  done  so  tactfully  that  "  the  patient 
was  not  aware  that  she  was  the  object  of  a  series  of  lectures  on  her 
shortcomings."  The  results  were  most  happy.  The  patient  became 
in  no  long  time  active,  busy,  and  fairly  contented.  The  fatigue 
symptoms  disappeared,  and  the  subjective  hysterical  symptoms  van- 
ished entirely.  The  doctor  remarks,  "  That  she  still  has  hysteria  I 
am  willing  to  admit,  but  as  a  member  of  society  she  does  very  well, 
in  spite  of  her  neurasthenia  and  hysteria."  As  shown  in  this  case,  the 
term  psychotherapeutics  covers  the  use  of  a  great  variety  of  forces 
outside  of  so-called  physiological  therapeutics  or  drug  therapy. 

Many  physicians  are  constantly  meeting  cases  where,  under 
the  spur  of  necessity,  the  patient  has  been  freed  from  some  disabling 
nervous  condition.    A  patient  of  mine  fell  and  dislocated  the  small 
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bone  at  the  end  of  the  spine  called  the  coccyx.  Presently  she  began 
to  suffer  from  a  severe  pain  in  that  region,  a  neuralgic  pain,  to  which 
we  give  the  name  of  coccygodynia.  She  was  of  a  very  neurotic  type, 
as  I  had  had  several  experiences  to  judge  from.  No  remedies  of  any 
sort  could  be  found  to  relieve  the  pain,  so  as  a  last  resort  the  bone 
was  excised  by  a  surgeon.  The  operation  was  well  done,  and  the 
wound  healed  perfectly.  The  pain,  however,  did  not  subside.  It 
grew  worse  than  ever;  the  patient  was  confined  to  her  bed  with  it, 
and  nothing  seemed  to  be  effectual  in  curing  it.  It  so  happened, 
however,  that  just  at  this  time  her  youngest  child,  of  two  or  three 
years  of  age,  became  dangerously  ill  with  pneumonia.  Instantly  the 
mother  got  up  and  devoted  herself  to  the  care  of  her  child,  with  the 
happy  result  of  the  complete  cessation  of  and  recovery  from  the  pain 
which  has  never  recurred. 

Instances  like  the  foregoing  could  be  multiplied  indefinitely, 
showing  the  power  of  one  state  of  mind  to  banish  another  state  of 
mind.  But  we  cannot  provide  to  order  the  necessary  accidents  or 
incidents  which  make  possible  such  cures.  We  can  only  grope  round 
trying  to  discover  methods  by  which  we  can  attain  the  same  ends  in 
a  reasonable  scientific  manner. 

Man  Must  Live  and  Work  Among  Men 

PUTNAM,  of  Boston,  in  an  article  on  the  Treatment  of  Psychas- 
thenia  from  the  Standpoint  of  the  Social  Consciousness,  refers 
to  the  fact  that  a  man's  mental  life  is  constituted  mainly  out  of  his 
social  relations ;  that  in  the  social  relations  are  the  chief  causes  of  the 
disorders  of  his  mental  life,  and  that  in  these  same  social  relations 
likewise  the  means  for  recovery  are  likely  to  be  found.  Individual- 
ism pushed  to  an  extreme  leads  to  an  isolation  which  is  morbid,  sul- 
len, and  painful,  and  which  is  a  conspicuous  element  in  all  psycho- 
neurotics. Social  loyalty  is  a  sentiment  which  must  be  developed 
into  a  tradition  that  shall  dominate  all  individuals  in  society.  "  In 
a  sense  to  be  interpreted  with  discretion,  we  are  all  members  of  a 
social  team,  and  the  difficulties  that  beset  the  individual  invalid  are 
difficulties  for  us  all.    It  is  not  a  help  to  the  invalid  to  shrink  and 
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shudder  at  his  fate,  or  to  offer  him  the  sort  of  sympathy  that  springs 
from  such  a  feeling."  It  is  a  help  to  make  it  clear  to  him  that  "  the 
community  through  some  of  its  members  stands  ready  to  make  com- 
mon cause  with  him  in  solving  the  problems  which  confront  him, 
and,  on  the  other  hand,  he  can  make  some  practical  contribution 
toward  solving  the  problems."  The  adoption  of  a  more  broadly 
social  attitude,  the  binding  of  the  self  to  a  wider  circle  of  interests, 
the  cooperation  with  others  for  a  definite  common  end,  may  effect  a 
revolution  in  the  life  of  the  nervous  invalid.  Recently  a  movement 
has  been  set  on  foot  at  the  Massachusetts  General  Hospital  to  estab- 
lish closer  social  relations  among  the  neuropathic  out-patients, 
groups  of  them  being  encouraged  to  meet  together  and  compare 
their  notes  as  to  their  success  in  carrying  out  modes  of  treatment,  and 
to  gain  interest  and  enthusiasm  for  new  efforts.  Putnam  speaks  of 
one  of  the  coworkers,  a  student  of  philosophy  who  had  become 
psychasthenic  and  passed  through  a  long  period  of  invalidism,  who 
under  persistent  urging  returned  to  his  studies,  recovered,  and  gained 
a  new  point  of  view  which  led  him  to  devote  part  of  his  time  to  this 
practical  work. 

The  success  of  Christian  Science  demonstrates  the  value  of  such 
cooperative  movements  on  behalf  of  nervous  invalids;  and  notwith- 
standing the  monstrous  absurdities  and  the  palpable  untruths  of  this 
faith,  it  is  not  surprising  that  many  relatives  support  and  bless  any 
belief  which  turns  a  "  nervous,  sickly,  complaining  invalid  into  a 
cheerful  member  of  society."  No  one  hears,  however,  of  the  many 
failures  of  this  system.  I  have  personally  within  a  year  signed  two 
certificates  of  insanity  in  members  of  this  cult,  and  if  all  the  practi- 
tioners of  the  medical  profession  were  to  collect  their  cases,  a  very 
amusing  or  saddening  story  could  be  told  of  the  many  dilemmas  and 
miserable  conditions  into  which  their  denial  of  the  stubborn  facts  of 
human  existence  have  brought  them. 

On  the  whole,  we  must  say  that  Dubois  has  gone  the  farthest 
among  physicians  in  developing  and  applying  a  rational  psychother- 
apy. He  has  himself  explained  his  own  views  in  this  Course,  and  we 
need  not  linger  on  them. 

History  is  full  of  examples  of  the  power  of  religious  faith  over 
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bodily  disease,  and  if  modern  medical  science  teaches  anything  it 
teaches  that  there  exists  in  the  body  a  force  below  man's  conscious- 
ness which  is  ever  striving  to  heal  diseases,  a  vis  medicatrix  natura,  a 
force  of  the  same  nature  as  that  which  brought  soul  and  body  into 
existence,  and  also  that  man  may  cooperate  with  the  divine  force  by 
the  very  attitude  he  adopts  toward  it  as  well  as  by  other  means. 


The  Difficulty  of  Recognizing  Mild  Forms  of  Mental  Disorders 

BESIDES  the  psychoneuroses  that  I  have  mentioned,  there  are 
mild  forms  of  insanities  that  are  so  closely  allied  to  them  as  not 
to  be  recognized,  except  by  one  with  special  knowledge  and  experi- 
ence. One  group  of  cases  passes  under  the  name  of  constitutional 
depression.  These  people  are  the  cynics  and  pessimists,  much  given 
to  reflection  and  excessively  introspective.  "  The  psychic  tonus  of 
these  individuals  is  altered,  and  this  deterioration  is  reflected  in  their 
whole  emotional  life  "  (Berkeley).  A  periodic  melancholia  of  very 
mild  type  and  lasting  a  few  months  is  very  often  encountered. 

The  paranoiacs  also  are  for  years  in  their  initial  stages  not  to  be 
recognized  except  as  peculiar  in  certain  ways.  A  case  came  up  last 
week  of  a  man  of  this  sort,  perfectly  clear  and  logical  in  his  thought, 
who  has  no  bad  habits — on  the  contrary,  prided  himself  on  his  supe- 
riority of  conduct  and  character — who  thought  his  wife's  relatives 
were  not  good  enough  for  his  children  and  tried  to  keep  them  apart. 
He  himself  was  fond  of  reading,  but  his  wife  doesn't  read  for  enjoy- 
ment, nor  do  the  rest  of  the  family.  He  didn't  like  people  around 
him  to  have  boisterous  times,  so  he  kept  aloof,  lost  enjoyment  in  his 
home,  got  alienated  from  both  wife  and  children  through  lack  of 
sympathy  with  them.  Nobody  noticed  him.  He  had  to  go  up  into 
the  attic  to  stay;  has  led  the  life  of  a  dog  for  many  years,  and  has 
lately  reached  the  stage  where  he  hears  strangers  calling  him  bad 
names,  and  believes  he  is  generally  the  victim  of  some  conspiracy. 
Such  cases  require  years  for  complete  evolution  into  actual  insanity, 
and  it  would  seem  as  though  a  proper  psychological  analysis  and 
psychical  treatment  might  prevent  the  tragic  termination  of  such. 
The  essential  thing  in  a  superior  psychotherapy  is  to  help  peo- 
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pie  out  of  their  difficulties,  mental  and  moral,  through  the  pos- 
sible influence  for  good  of  personality  on  personality.  It  is  evident 
that  this  can  only  be  done  successfully  by  a  thorough  understanding 
of  the  psychopathology  of  morbid  conduct,  emotions,  and  ideas. 

Hypnotism,  the  Lower  Form  of  Psychotherapy:  Opinions  of 

Authorities 

AS  I  have  said,  inferior  psychotherapy  is  hypnotism.  In  hyp- 
-  nosis  the  ordinary  subject  sits  or  lies  as  in  a  quiet  sleep,  the  so- 
called  somnambulistic  state,  with  relaxed  limbs,  slightly  flushed  face, 
normal  pulse.  Hysterical  patients  may  go  into  cataleptic  or  lethargic 
states  which  is  undesirable. 

As  soon  as  the  hypnotic  state  appears  the  desired  suggestions  are 
made.  In  Quackenbos,  one  can  find  hypnotic  suggestions  ad  libitum, 
pages  long,  couched  in  the  most  flowery  language,  with  choice  bits  of 
poetry  thrown  in — the  whole  constituting,  in  the  words  of  the  writer, 
a  few  units  of  moral  antitoxin.  In  the  somnambulistic  state  the 
power  of  the  memory  seems  to  be  exalted,  as  also  that  of  the  special 
senses.  Normal  spontaneity  is  gone,  though  in  the  lighter  stages  the 
patient  may  refuse  to  do  things  which  he  deems  unnecessary  or  im- 
improper.  It  is  a  disputed  question  whether  he  can  be  made  to  com- 
mit a  crime.  Persons  soon  become  fatigued  on  putting  them  to 
severe  tests  as  to  their  memory,  or  other  mental  or  physical  powers. 
Amnesia,  or  forgetfulness  of  what  has  occurred  during  the  hypnotic 
state,  is  usually  complete,  but  in  the  lighter  grades  may  be  partial. 
In  hysterical  subjects,  excitement,  convulsions,  insanity,  and  in  one 
recorded  instance  death,  have  followed  the  intense  mental  strain  in 
hypnosis. 

Here  are  expressed  opinions  as  to  its  dangers  or  uses  in  general: 
Mendal,  "  Hypnotism  is  often  followed  by  injurious  after-effects, 
such  as  nervousness,  or  even  convulsions." 

Ziemssen,  "  Hypnotism  has  only  a  temporary  value  in  cases  of 
slight  functional  disturbances,  and  in  many  cases  it  has  injurious 
action. 

Morton,  "  Hypnotism  lessens  the  power  of  resistance  and  so 
degrades  the  patient  morally  and  intellectually." 
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Eskeridge,  "  It  seems  to  me  that  hypnotism  is  only  justifiable 
for  therapeutic  purposes  in  a  limited  number  of  cases." 

Charcot,  "  The  cases  in  which  hypnotism  should  be  used  are 
very  few." 

To  this  I  add  favorable  expressions  of  opinion: 

Delano,  "  In  neuralgia  ten  per  cent  of  the  cases  treated  by  sug- 
gestion were  permanently  cured." 

Gerrish,  "  Hypnotic  suggestion  practiced  nearly  fifteen  hundred 
times,  usually  with  very  marked  success  for  relief  of  nervous  dis- 
turbances, insomnia,  neuralgia,  headaches,  and  morbid  mental  states 
bordering  on  insanity." 

Eskeridge,  "  Vicious  habits  in  childhood  and  youth — habits  of 
lying,  stealing,  masturbation,  have  been  broken  up  after  repeated 
hypnotization." 

Liebault,  "  In  twenty-two  cases  for  correction  of  vicious  habits 
in  the  young  there  were  four  failures,  eight  improvements,  and  ten 
cures." 

Hulst,  "  Four  hundred  and  twenty-two  cases  treated  with  good 
results.  Treatment  regarded  as  of  great  value  in  correcting  vicious 
habits  in  children." 

If  one  looks  through  the  text-books  of  the  leading  authorities  on 
mental  and  nervous  diseases,  one  is  surprised  at  the  almost  total  omis- 
sion of  reference  to  hypnosis  as  a  curative  agent  in  disease. 

Hypnotism  seems  to  be  regarded  in  the  light  of  a  surgical  opera- 
tion, only  to  be  resorted  to  after  other  means  have  failed.  Eskeridge 
says:  "  I  have  never  hypnotized  a  woman  except  in  the  presence  of 
a  third  party,  and  for  a  number  of  years  I  have  refused  to  hypnotize 
anyone  unless  a  third  party  were  present." 

Whether  or  not  one  takes  such  precautions,  it  is  clearly  impor- 
tant that  the  use  of  such  a  method  as  hypnotic  suggestion  should  be 
guarded  by  many  restrictions  and  should  be  in  the  hands  of  only  the 
most  intelligent  and  conscientious  operators.  At  best  it  can  only  be 
a  very  minor  element  in  psychotherapy. 
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Dr.  Simpson  in  this  paper,  "  Psychotherapy  and  Modern  Social  Life," 
brings  the  following  salient  points  to  our  attention : 

1.  Psychotherapy  may  be  divided  into  a  superior  and  an  inferior 
type.  It  is  superior  when  it  is  based  upon  the  personality  of  the  subject, 
when  its  aim  is  to  increase  the  force  and  influence  of  the  patient's  whole 
life.    Inferior  psychotherapy  is  hypnotism. 

2.  Superior  psychotherapy  is  based  on  the  life-giving  quality  of  moral 
courage  and  of  a  striving  toward  the  perfection  of  our  humanity. 

3.  Its  procedure  is  a  self-training  under  competent  guidance.  This 
training  is  first  directed  against  unimportant  obsessions,  like  worry,  then 
against  the  more  important. 

4.  The  psychotherapist  must  study  the  psychology  of  the  patient,  not 
only  as  an  individual,  but  as  a  part  of  a  community.  With  this  idea  in 
mind,  Dr.  Simpson  by  a  concrete  instance  shows  the  patient's  need  for  (a) 
a  social  existence  in  which  he  can  feel  a  constantly  growing  activity  and 
importance,  (b)  for  the  development  of  some  serious  business  in  life,  and 
(c)  for  the  creation  or  development  of  an  ideal  of  living,  apart  from  the 
mental  and  physical  sufferings  to  which  he  has  been  long  accustomed. 

5.  By  another  concrete  instance  the  author  shows  the  life-giving  power 
of  a  great  need. 

6.  Dr.  Simpson  cites  Dr.  J.  J.  Putnam  to  show  how  important  to  a 
man's  health  are  his  relationships  with  his  fellow  men.  An  extreme  indi- 
vidualism, he  says,  is  one  of  the  conspicuous  elements  of  all  psychoneurotics. 
Social  loyalty,  he  adds,  is  a  sentiment  which  must  be  developed  into  a  tra- 
dition that  shall  dominate  all  individuals  in  society. 

7.  Nervous  invalids  should  be  taught  (a)  that  the  community  is  will- 
ing to  make  common  cause  with  them  in  solving  their  problems,  and  (b) 
that  they  should  cooperate  with  others  for  a  definite  common  end. 

8.  Dr.  Simpson  brings  again  to  our  attention  the  difficulty  of  recog- 
nizing certain  mild  forms  of  insanity — save  by  such  as  have  special  knowl- 
edge and  experience — but  adds,  with  Dubois,  that  these  patients,  by  proper 
treatment,  might  be  saved  from  the  tragic  end  usual  to  men  in  such  con- 
dition. 

9.  He  concludes  with  a  comparison  between  the  methods  of  reeduca- 
tion and  hypnotism,  and  cites  a  number  of  authorities  for  and  against  the 
use  of  the  latter. 
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Notes  and  Collateral  Reading 

The  recent  attempt  of  Emmanuel  Church  of  Boston  to  enlist  the 
cooperation  of  medical  men  in  the  spiritual  healing  practiced  by  its  pastors 
has  stimulated  medical  interest  in  the  attempts  of  Janet,  Dubois,  and 
Dejerine  in  Europe,  and  of  Morton  Prince,  Sidis,  Taylor,  and  others  in 
this  country,  to  utilize  rationally  the  influence  of  the  mind  in  the  alleviation 
of  disease.  In  order  to  reach  a  common  basis,  the  physiology  and  pathol- 
ogy of  psychic  reactions  are  being  seriously  studied  by  many  American  neu- 
rologists. The  first  of  a  series  of  recent  discussions  was  organized  by  the 
Washington  Therapeutic  Society,  and  took  place  on  April  14th;  the  second, 
by  the  national  body,  took  place  at  Yale  University,  New  Haven,  on  May 
7th.  At  the  latter  the  subject  was  introduced  by  Dr.  Morton  Prince,  of 
Boston,  who  began  by  justifying  the  need  for  the  discussion  with  the  remark 
that  so  many  errors  and  misstatements  had  been  made,  both  lay  and  medi- 
cal, that  skepticism  had  not  listened  to  really  serious  workers.  The  practi- 
cal facts  accumulated  by  these  must,  however,  tell,  if  they  were  examined 
fairly. 

The  complex  in  these  instances  had  physical  elements,  and  the  com- 
prehensibility  of  these  helped  us  to  understand  psychical  results,  such  as 
dizziness  and  confusion;  indeed,  education  merely  consisted  of  the  forma- 
tion of  artificial  complexes.  If  these  were  not  adaptive,  we  produced  a  so- 
called  functional  neurosis,  which  in  turn  could  be  removed  by  reeducation. 
The  principle  depended  on  conservation  in  the  physical  memory  of  experi- 
ences once  associated. 

Psychotherapy  created  nothing  new;  it  acted  physiologically  by  using 
the  normal  mechanisms  of  the  body  to  undo  perversions.  It  was  merely 
the  changing  of  the  patient's  point  of  view  by  a  larger  experience  and  knowl- 
edge and  it's  fixing  into  the  personality.  From  a  chaos  of  idea  and  emotion 
the  physician  weaved  a  pattern  comprehensible  to  the  patient.  "  I  am  my- 
self again  ";  "  the  scales  have  fallen  from  my  eyes,"  etc. 

Dr.  E.  W.  Taylor,  of  Boston,  expounded  the  method  he  preferred, 
that  of  simple  explanation  and  education.  The  two  great  difficulties  in 
rationalizing  the  treatment  of  the  psychoneuroses  were  that  it  was  believed 
by  some  to  be  too  complex  for  practical  use,  and  by  others  to  be  merely 
common  sense,  and  too  simple  to  be  worth  considering.  Both  these  opin- 
ions were  wrong,  for  the  method  was  neither  indefinite  nor  unattainable  by 
the  majority.  Though  the  means  were  always  there,  the  applications  were 
new,  and  the  practitioner  required  a  method  for  searching  the  mind  just  as 
much  as  for  the  heart  and  lungs.  His  own  method  was  to  let  the  patient 
tell  his  story  with  the  minimum  of  interruption,  then  for  himself  to  explain 
his  difficulties  and  their  origin,  and  lastly  to  show  him  where  lay  his  fault, 
the  correct  way  out,  and  how  to  find  it,  thus  educating  him  to  a  readjust- 
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ment  of  his  life.  An  unmethodical  appeal  could  not  do  what  this  method 
performed.  If  the  symptoms  were  too  deep-seated,  however,  a  more  deli- 
cate method  must  be  used.  In  most  cases,  however,  this  simple  method  was 
adequate,  for  there  was  no  real  defect  of  nervous  organization,  but  merely 
an  erroneousness  of  outlook  to  which  the  patient  acted  normally.  The 
patient  only  needed  to  understand  in  order  to  readjust  himself.  He  was  a 
child,  so  to  speak.  For  instance,  because  a  man  could  not  recollect  what 
he  read,  he  concluded  that  his  memory  had  gone,  and  inferred  that  he  was 
losing  his  mind.  The  emotional  dread  of  this  brought  him  to  the  doctor, 
who  explained  and  proved  that  the  amnesia  was  from  lack  of  concentration, 
and  that  there  was  no  danger.  Again,  the  popular  belief  that  the  regular 
amount  of  sleep  was  needed  to  maintain  mental  health  was  responsible  for 
much  anxiety  among  subjects  who  were  wakeful  for  some  reason.  The  fear 
of  not  sleeping  thus  arising  a  vicious  circle,  which  was  easily  broken  by 
examination  and  the  removal  of  the  false  premise  that  so  much  sleep  was 
necessary.  Any  physician  could  command  this  method.  Personality  had 
nothing  to  do  with  it;  it  was  not  a  suggestion,  but  an  appeal  to  reason,  and 
was  not  confined  to  nervous  cases  alone. 

Dr.  James  J.  Putnam,  of  Boston,  speaking  of  character  formation, 
believed  the  natural  unconscious  self  to  constitute  the  character  as  against 
the  conventionalized  self.  In  training  it,  we  must  eliminate  occultism  and 
militarism.  Even  invalidism  might  develop  force.  Evil  tendencies,  even 
when  dependent  upon  bodily  mechanism  and  deep-rooted  ideas,  might  be 
eradicated,  as  examples  had  shown,  by  sidetracking  or  substitution,  or  by 
converting  a  fault  into  a  virtue,  as  did  Bunyan  and  Paul.  In  the  procedure, 
prudence  should  sometimes  give  way  to  passion,  science  might  be  too  cold 
and  formal,  and  physicians  were  often  too  hostile  to  sentiment  and  spir- 
ituality, which  had  held  up  many.  Principles  were  better  than  rules;  though 
new  methods  were  welcomed  and  skillful  treatment  was  required  to  regulate 
imperious  instincts. 

It  was  fortunate  that  time  did  not  permit  of  such  discussion  of  the 
papers  that  the  views  of  the  general  practitioner  could  be  declared.  As  it 
was,  much  informal  discussion  occurred  after  the  meeting  and  varying  opin- 
ions were  expressed,  some  declaring  that  they  believed  the  measures  dis- 
cussed were  excellent  and  should  be  more  generally  adopted,  and  others 
expressing  profound  skepticism. 

— "  Recent  Discussions  on  Psychotherapy,"  New  York  Medical  Jour- 
nal, May  2Q,  igog. 
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The  Next  Article 


Editor's  Note. — The  Rev.  Curtis  Manning  Geer  describes  in  this 
paper  the  healing  practices  of  several  typical  medizeval  saints,  St.  Eligius,  St. 
Malachi,  and  St.  Bernard. 

Of  these,  the  miraculous  cures  of  St.  Bernard  are  the  most  noteworthy. 
There  were  numbers  of  "  healers  "  in  the  Middle  Ages  whose  names  even 
were  forgotten  within  a  century  or  two  after  their  death;  only  a  vague 
memory  being  cherished  among  their  brethren  that  "  a  saint  is  buried  in 
our  convent."  St.  Bernard,  of  Clairvaux,  as  Dr.  Geer  points  out,  was  a 
man  of  distinction,  of  great  and  strange  powers,  and  stands  out  as  one  of 
the  clearest  figures  of  that  age. 


« 
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ARTICLE  XIV 


History  of  Healing  in  the  Middle  Ages1 — II 

By  THE  REV.  CURTIS  MANNING  GEER,  Ph.D. 

Professor  of  Church  History  in  the  Hartford  Theological  Seminary 

Some  Typical  Cases  of  Healing.    Eligius,  Bishop  of  Noyon 

LL  kinds  of  healings  are  recorded  in  the  lives  of 
the  saints.  Many  of  these  are  like  those  in  the 
New  Testament;  the  lame  are  cured,  the  blind 
receive  their  sight,  the  deaf  hear,  sufferers  from 
fever  are  cured,  demons  are  cast  out,  and  there 
are  a  large  number  of  cases  which  would  be 
classed  to-day  as  nervous  and  mental  disorders. 
But  here,  again,  we  are  at  a  loss  to  know  what  the  trouble  was 
because  of  the  meager  description.  The  presentation  of  some  specific 
cases  taken  from  the  lives  of  the  saints  will  make  conditions  clearer 
than  any  general  statements.  I  select  St.  Eligius  and  St.  Malachi. 
They  are  in  no  way  remarkable,  but  are  fair  samples  of  hundreds  of 
others.  In  each  case  the  life  was  written  by  an  intimate  friend,  a 
man  of  position,  influence,  and  reliability,  therefore  the  accounts  did 
not  pass  through  any  long  period  of  oral  tradition  before  being  com- 
mitted to  writing,  though  they  may  have  been  revised  by  later  hands. 

St.  Eligius  was  Bishop  of  Noyon  in  640,  and  died  about  658. 2 
His  life  was  written  by  his  friend,  Audoenus,  Bishop  of  Rouen.  Not 
many  miracles  are  attributed  to  him.  Here  are  some  of  them:  He 
once  saw  a  man  "  contracted  in  all  his  limbs."  He  urged  him  to  have 
faith  in  Christ  and  St.  Denis,  and  to  promise  to  be  faithful  to  God  in 
the  future.  Then  Eligius  prayed  over  him,  took  the  sick  man  by  the 

1  See  note  under  "The  Next  Article,"  on  preceding  page. 

2  The  life  of  St.  Eligius  is  found  in  vol.  lxxxvii,  columns  474-662,  of  Migne,  "  Patrologia 
Latina."— C.  M.  G. 
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hand,  and  said:  "  In  the  name  of  Jesus  Christ,  arise,  and  stand  upon 
your  feet,"  which  he  immediately  did;  "  the  binding  together  of  his 
joints  having  been  loosened."  One  day  while  Eligius  was  traveling 
in  Provence  he  met  a  man  possessed  by  an  evil  and  unclean  spirit. 
He  ordered  the  spirit  to  come  out  of  him  in  the  name  of  Jesus  Christ, 
and  immediately  the  evil  spirit  left  the  sick  man  and  he  was  made 
whole  from  that  hour. 

Again,  seeing  a  woman  suffering  from  demoniacal  possession, 
he  took  pity  on  her,  kneeled  upon  the  ground  and  prayed,  and  then 
turned  to  her  and  said:  "  I  adjure  you  by  God  the  Father  Almighty 
and  Jesus  Christ  His  Son  and  the  Holy  Spirit,  the  Comforter,  to 
depart  from  her.  And  the  woman  fell  to  the  earth  as  if  dead,  and 
blood  came  from  her  mouth,  and  the  demon  left  her  and  fled  before 
the  man  of  God,  and  the  woman  was  made  whole  from  that  hour. 
Once  Eligius's  manservant  was  ill,  even  to  the  point  of  death.  Eli- 
gius ordered  him  to  get  up  and  go  on  a  journey  with  him,  and  the 
servant  arose  wholly  cured  and  accompanied  his  master.  A  deacon 
was  very  sick  with  pain  in  his  side.  He  had  been  ill  many  days  and 
kept  getting  worse,  but  Eligius  touched  his  side  and  limbs  and  he 
was  cured  of  his  wasting  illness. 

These  cases  of  healing  taken  from  the  life  of  Eligius  are  fair 
samples  of  what  may  be  found  repeated  over  and  over  in  the  lives 
of  the  saints.  Making  allowance  for  some  exaggeration  and  inaccu- 
racy in  the  description  of  the  cases,  it  is  not  difficult  to  believe  that 
these  cures  were  performed.  We  must  always  remember  that  we 
have  a  record  of  the  successful  cases.  When  no  good  result  followed 
the  effort  of  the  saint,  nothing  was  said  about  it. 


Healing  by  Malachi,  Archbishop  of  Armagh 

THE  second  man  taken  as  an  illustration  of  the  mediaeval  saint 
who  was  also  a  healer,  is  Malachi,  Archbishop  of  Armagh, 
Ireland.1  He  was  a  very  dear  friend  of  Bernard,  the  great  abbot  of 
Clairvaux.  It  seemed  to  Malachi  that  Clairvaux,  with  its  quiet, 
orderly  life  and  enthusiasm  for  righteousness,  was  the  nearest  to 

1  Migne,  "  Patrologia  Latina,"  vol.  clxxxii,  column  1073. — C.  M.  G. 
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heaven  of  any  spot  on  earth,  and  it  was  a  great  joy  to  him  to  pass  the 
closing  days  of  his  life  there.  After  his  death  Bernard  wrote  lov- 
ingly, if  not  critically,  the  life  of  his  friend,  and  charmingly  naive 
are  the  stories  he  tells  of  Malachi's  life  in  wild  and  distant  Ireland. 
There  are  numerous  instances  of  wonderful  healing.  Bernard  had 
never  investigated  them,  but  he  doubtless  wrote  them  down  as  they 
had  been  told  him  by  Malachi  himself,  or  some  of  his  friends.  There 
is  reason  for  supposing  that  some  of  them  are  substantially  true,  and 
that  Bernard  believed  them  all  to  be  so. 

One  story  is  about  a  woman  worn  out  by  a  long-continued  ill- 
ness, and  apparently  at  the  point  of  death.  She  sent  for  Malachi,  but 
he  could  not  go  that  day;  and  so  he  contrived  a  plan  which  showed 
his  keen  Irish  wit  and  his  knowledge  of  the  influence  of  the  mind  on 
the  body.  He  blessed  three  apples  and  said  to  his  servant:  "Take 
these  apples,  over  which  I  have  invoked  the  name  of  God,  carry 
them  to  the  sick  woman  as  quickly  as  you  can,  and  tell  her  that  if  she 
tastes  of  these  apples  she  will  not  taste  of  death  till  she  has  seen  Mala- 
chi." The  patient  was  greatly  exhilarated  when  she  heard  that 
Malachi  would  grant  her  request.  She  was  too  weak  to  speak  a 
word,  but  showed  by  signs  that  she  wished  to  be  lifted  up  a  little. 
This  was  done,  and  she  tasted  of  the  apples.  By  the  act  of  tasting 
she  was  strengthened  and  gave  thanks.  Then  the  Lord  gave  her 
sleep  and  she  rested  quietly  in  Him.  Malachi  came  the  next  day, 
and  the  sight  of  him  hastened  her  recovery. 

There  is  another  curious  case  recorded  in  which  Malachi's 
power  is  made  evident  in  his  absence  and  even  without  his  knowl- 
edge. A  certain  man  in  the  north  of  Ireland  was  possessed  with  evil 
spirits.  He  knew  that  there  were  two  of  them,  because  he  heard 
them  talking.  One  night  he  heard  one  of  them  say  to  the  other, 
"  Look  out  that  this  fellow  does  not  touch  the  straw  on  which  that 
hypocrite  slept,  or  he  will  escape  us."  The  sick  man  knew  that  they 
were  speaking  of  Malachi,  who  had  slept  there  a  few  nights  before, 
and  so,  weak  in  body  but  strong  in  faith,  he  began  to  crawl  toward 
the  straw,  and  the  air  was  filled  with  clamor  and  cryings,  "  Stop  him, 
stop  him,  we  are  losing  our  victim."  The  more  they  cried  the  faster 
the  sufferer  hurried  on  his  hands  and  knees,  and  when  he  reached  the 
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straw  and  rolled  over  onto  it,  he  heard  the  demons  cry,  "  We  have 
lost  him."  At  once  he  lost  his  fear  of  demons,  and  all  his  sickness 
passed  away. 

This  is  a  typical  case  in  many  ways.  There  is  no  way  of  finding 
out  what  was  the  matter  with  the  man.  Perhaps  he  was  only  afraid 
of  the  dark.  His  trouble  might  have  been  a  bad  dream  or  delirium 
tremens  or  anything  in  between.  The  convenient  diagnosis  in  this 
case  as  in  hundreds  of  others  was  that  he  was  possessed  by  evil  spirits. 
He  believed  that  a  certain  remedy  would  cure  him,  and  therefore  it 
did.  This  man  had  two  devils.  Malachi  cured  one  case  in  which 
one  devil  had  possession  of  two  women  alternately.  A  woman  who 
was  possessed  came  to  him  for  healing.  Malachi  prayed,  and  the 
spirit  went  out  of  her  but  passed  into  another  woman  standing  near. 
Malachi  drove  it  out  of  her,  and  then  the  evil  spirit  went  back  into 
the  first  victim,  and  so,  as  fast  as  he  drove  it  from  one  it  would  enter 
into  the  other,  but  he  finally  succeeded  in  expelling  the  spirit  from 
both.  To-day  we  recognize  this  as  hysteria,,  temporarily  controlled 
by  the  influence  of  Malachi. 


HIS  Irish  saint  seemed  to  have  great  success  in  making  the 


JL  dumb  speak.  A  mute  girl  was  brought  to  him  by  her  parents. 
He  prayed  over  her,  and  sent  her  away  talking.  The  wife  of  a  cer- 
tain man  could  not  speak.  He  brought  her  to  Malachi  and  begged 
for  his  pity.  Malachi  invoked  the  divine  blessing  over  her,  and 
commanded  her  to  repeat  the  Lord's  Prayer,  which  she  did.  An- 
other case  was  that  of  a  man  who  had  been  deprived  of  the  use  of  his 
tongue  twelve  days.  Malachi  visited  him,  commanded  him  to  speak, 
and  he  recovered  his  speech.  Crazy  men  and  women  bound  with 
chains  were  brought  to  the  saint  and  he  made  them  whole. 

There  was  one  cure  which  seemed  to  Bernard  very  wonderful, 
even  greater  than  raising  the  dead  to  life.  It  was  the  case  of  a 
woman  who  was  so  dominated  by  a  spirit  of  rage  and  fury  that  her 
neighbors  and  relatives  kept  away  from  her,  and  even  her  sons 
endured  her  with  great  difficulty.    She  was  bold,  quick-tempered, 


Making  the  Dumb  Speak 
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with  a  tongue  and  hand  to  be  feared.  There  was  trouble  wherever 
she  went.  Her  sons  were  sorry  for  her  and  for  themselves.  They 
brought  her  against  her  will  into  the  presence  of  Malachi.  He  was 
sorry  for  her,  and  pitied  her  sons  because  of  the  trouble  they  had. 
He  called  her  aside  for  a  private,  searching  conversation,  and  found 
that  she  had  never  confessed  her  sins.  She  confessed  at  his  command, 
and  he  prayed  for  her  that  the  Almighty  would  give  her  a  spirit  of 
meekness,  ordering  her  in  the  name  of  Christ  to  be  a  better  woman. 
There  was  a  great  change  after  that  in  her  life.  So  great  was  her 
gentleness  that  it  was  evident  to  all  that  the  change  was  produced  by 
the  hand  of  the  Omnipotent  God. 

This  change  which  seemed  so  wonderful  was  only  the  miracle 
of  the  converted  life,  no  greater  miracle  than  occurs  daily  when  men 
confess  their  sins,  leave  their  old  lives,  arise,  and  go  unto  their 
Father.  Many  other  miracles  of  the  Irish  saint  are  recorded,  most 
of  which  can  be  explained  on  natural  grounds.  The  people  believed 
that  he  could  cure  them,  and  he  did. 

Bernard  of  Clairvaux  as  a  Healer 

ELIGIUS  and  Malachi  may  be  taken  as  typical  cases  of  mediaeval 
saintly  healers.  For  our  final  illustration  we  take  Bernard  of 
Clairvaux,*  who  in  many  ways  is  in  a  class  by  himself.  It  is  proba- 
ble that  he  was  the  most  influential  man  of  his  century.  He  was 
considered  a  saint  and  a  miracle  worker,  and  the  remarkable  thing 
in  his  case  is  that  the  wonderful  cures  attributed  to  him  seem  to  be 
well  authenticated.  In  1 146  and  1 147  he  aroused  men  by  his  preach- 
ing to  enter  upon  the  second  crusade.  As  he  went  from  one  city  to 
another  his  lofty  and  persuasive  eloquence  produced  the  greatest 
enthusiasm;  and  if  we  are  to  believe  the  reports,  several  hundred 
miracles  were  performed  in  the  course  of  the  six  months.1   It  is  char- 

*  See  note  at  end  of  article. 

1  The  miracles  of  Bernard  of  Clairvaux  are  discussed  in  Storrs's  "Life  of  St.  Bernard,"  pp. 
197-200,  and  in  Morison's  "Life  and  Times  of  St.  Bernard,"  pp.  60-66.  A  fuller  treatment  is 
given  in  Hueffer's  "Der  Heilige  Bernard  von  Clairvaux,"  vol.  i,  pp.  70-103.  The  original 
account  of  the  miracles  is  found  in  Migne,  "Patrologia  Latina,"  vol.  clxxxv,  columns  814  ff. 
The  text  is  more  nearly  correct  in  "Monumenta  Germanise  Historica,"  vol.  xxvi,  pp.  91-142. 
— C.  M.  Geer. 
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acteristic  of  the  cures  wrought  by  the  saints  generally  that  they  are 
legendary  in  character;  a  few  are  reported  by  contemporaries,  but 
Bernard's  cures,  while  he  was  preaching  the  second  crusade,  are 
reported  by  ten  or  more  eyewitnesses  who  prepared  a  daily  written 
report  of  what  they  had  seen.  They  were  men  of  character  and  abil- 
ity, occupying  responsible  positions  in  the  Church.  They  believed 
thoroughly  that  Bernard  could  perform  miracles  and  that  he  did  so 
day  after  day.  They  tried  to  report  honestly  what  they  saw.  Their 
statements  are  very  circumstantial,  dates  and  places  are  given.  Their 
testimony  is  often  introduced  by  the  words  "  I  saw."  No  one  can 
read  the  account  without  being  impressed  with  the  fact  that  these 
most  respectable  men  were  telling  what  they  believed  to  be  the  truth. 

In  the  number  of  the  cured  were  the  blind,  lame,  deaf,  mute, 
withered,  contracted,  paralyzed,  maimed,  palsied,  and  insane.  There 
were  about  one  hundred  and  twenty-five  blind  who  had  their  sight 
restored;  nearly  as  many  lame  who  were  cured.  About  fifty  deaf 
had  hearing  restored  and  smaller  numbers  of  the  others.  There  are 
striking  peculiarities  in  this  list.  The  familiar  cases  of  demoniacal 
possession  are  entirely  wanting,  and  there  are  no  fever  cases.  Ber- 
nard's method  of  healing  was  extremely  simple.  He  made  the  sign 
of  the  cross  or  placed  his  hand  upon  the  sufferer,  touching  the 
afflicted  spot. 

A  few  of  his  cures  may  be  given  to  show  the  honesty  of  the  testi- 
mony. A  boy  blind  from  birth  had  never  been  able  to  lift  his  eyelids. 
Those  who  had  seen  great  miracles  did  not  believe  that  Bernard 
could  cure  him.  Bernard  placed  his  hand  on  the  boy,  made  a  brief 
prayer,  and  with  his  fingers  raised  the  drooping  lids,  and  asked  the 
boy  whether  he  could  see.  The  boy  replied,  "  I  see,  master,  I  see  you 
and  all  men,  bearded."  Then  joyfully  clapping  his  hands,  he  cried 
out,  "  My  God!  My  God!  I  shall  not  stub  my  toes  on  the  stones 
any  more! " 

Another  remarkable  case  of  healing  was  that  of  a  boy  blind 
from  birth  whose  eyes  were  covered  with  a  substance  like  the  white 
of  an  egg,  so  that  they  did  not  seem  to  be  like  eyes.  This  boy  received 
sight  when  Bernard  placed  his  hand  upon  him.  "  This  we  proved 
in  many  ways,  hardly  believing  that  sight  was  possible  in  such  eyes." 
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Bernard  attempted  to  heal  one  woman  of  blindness  and  did  not  suc- 
ceed. About  two  hours  later  suddenly  her  sight  came  to  her.  There 
is  a  curious  circumstance  connected  with  the  healing  of  a  deaf-mute. 
A  boy,  mute  from  birth,  managed  in  the  crowd  to  kiss  the  hand  of 
the  saint  and  passed  on.  A  soldier  standing  by  asked  him,  "  Oz  tu?  " 
(do  you  hear?),  and  the  boy,  never  having  heard  a  voice  before, 
replied  in  the  words  he  had  heard,  "  Oz  tu."  Another  case  is  re- 
ported which  is  very  much  like  this. 


Bernard's  Cures  as  Religious  Psychotherapy 

IN  addition  to  these,  which  we  must  accept  as  unexplainable  on 
natural  grounds,  or  at  least  by  anything  that  we  yet  understand, 
there  were  a  large  number  of  cures  which  might  be  explained  by 
laws  which  we  partly  understand  to-day,  like  the  healing  of  the 
paralytics  or  those  who  are  classed  together  as  "  contracted."  Some- 
times it  was  a  case  of  wry  or  twisted  neck,  and  the  bystanders  could 
hear  the  bones  snap  back  into  place  as  Bernard  touched  the  sufferer. 
Of  the  more  than  a  hundred  lame  who  were  cured  we  are  given  few 
particulars.  We  do  not  know  whether  a  particular  case  was  rheu- 
matism or  what  it  was,  but  we  have  no  reason  for  supposing  that  the 
cure  did  not  take  place,  because  such  cures  are  common  now  at  the 
shrines  of  the  saints. 

Morison  in  his  life  of  Bernard  calls  attention  to  the  unusual 
number  and  character  of  the  witnesses  and  dismisses  the  subject  by 
saying:  "  They  thought  that  they  saw  even  as  they  told  us;  they  really 
saw  what  their  fervid,  uncritical  minds  suggested  to  them."  *  He 
believed,  in  a  word,  that  these  men  were  self-hypnotized.  Storrs's 
view  is  cautiously  expressed  in  these  words:  "  When  it  is  asserted  by 
contemporaries  that  fevers  were  cured,  or  ulcers  removed  by  his  pres- 
ence, his  word,  his  touch,  when  it  is  affirmed  by  Godfrey,  his  secre- 
tary, afterward  himself  Abbot  of  Clairvaux,  that  he  had  personally 
seen  the  deaf  made  to  hear,  the  blind  to  see,  and  the  paralyzed  to 
walk,  I  do  not  know  what  better  to  do  than  to  accept  the  words  of 
Neander  concerning  these  marvels,  that  '  when  they  appear  in  con- 
nection with  a  governing  Christian  temper,  actuated  by  the  spirit  of 
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love,  they  may  perhaps  be  properly  regarded  as  solitary  workings  of 
that  higher  power,  of  life  which  Christ  introduced  into  human 
nature.'  " 

In  this  connection  it  is  interesting  to  notice  what  Bernard  him- 
self thought  about  his  wonder-working  power,  doubly  interesting 
because  it  is  one  of  the  very  few  cases  in  which  any  miracle  worker 
makes  any  allusion  to  the  possession  of  such  ability.  "  I  greatly  mar- 
vel what  these  miracles  may  mean,  or  why  it  should  be  seen  that  God 
works  them  by  such  an  one  as  I  am!  For  I  do  not  seem  to  have  read 
on  the  sacred  pages  of  any  signs  surpassing  these  in  kind.  Of  course 
wonders  have  been  accomplished  by  holy  and  perfect  men,  and  also 
by  deceivers.*  I  am  conscious  neither  of  holiness  nor  of  deceit.  I 
know  that  it  is  not  mine  to  equal  the  merits  of  the  saints,  which  have 
been  illustrated  by  miracles.  I  trust  that  I  do  not  belong  to  the  class 
of  those  who  have  worked  many  wonders  in  the  name  of  God  while 
unrecognized  by  Him."  He  finally  concluded  that  "  Signs  of  this 
kind  do  not  contemplate  the  holiness  of  the  one,  but  the  salvation  of 
the  many;  that  God  does  not  look  so  much  at  moral  perfection  in 
the  man  by  whom  He  works  them,  as  at  the  opinion  entertained 
about  Him,  that  He  may  so  commend  to  men  the  holiness  believed  to 
belong  to  His  instrument.  The  things  are  not  done  for  the  benefit 
of  those  by  whom  they  are  done,  but  for  the  greater  number  who  see 
them  or  know  them.  God  does  not  work  such  things  to  the  end  that 
He  may  prove  them  holier  than  others,  but  that  others  may  become 
more  eager  lovers  and  seekers  of  His  holiness.  The  signs  imply 
nothing  personal  to  myself;  since  I  know  them  to  be  occasioned  by 
the  reputation  which  has  come  to  me,  rather  than  by  my  life;  they 
are  not  to  give  commendation  to  me,  but  admonitions  to  others."  1 

Conditions  Favoring  Bernard's  Success;  An  Age  of  Faith  and  a 

Great  Personality 

IN  the  Rhine  journey  of  Bernard  of  Clairvaux,  the  conditions  for 
faith  healing  were  at  their  best.  It  was  the  age  of  faith  in  which 
people  were  just  as  ready  to  accept  the  unexplained  as  they  were  that 
which  was  simple.    They  had  unbounded  confidence  in  the  ability 

1  Migne,  185,  column  314,  quoted  from  Storrs's  "Life  of  Bernard,"  p.  197. — C.  M.  G. 
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of  Bernard  to  perform  cures.  They  were  anxious  that  they  them- 
selves and  their  friends  should  gain  the  benefits  which  they  were  sure 
he  could  bestow  upon  them.  It  was  a  journey  marked  by  the  most 
intense  religious  enthusiasm  in  which  they  believed  that  Bernard's 
mission  as  preacher  of  the  second  crusade  was  divinely  attested  by 
his  miracles.  Not  only  were  the  conditions  favorable  and  the  people 
ready,  but  Bernard  himself  had  the  qualities  necessary  for  this  work. 
He  believed  himself  commissioned  to  preach  the  second  crusade,  and 
that  these  miracles  were  an  attestation  of  the  call.  Very  rarely  has 
there  ever  lived  a  human  being  with  such  a  power  over  other  men, 
call  it  hypnotism,  personal  magnetism,  or  what  you  will.  When  he 
went  into  the  monastic  life  he  carried  his  companions  with  him.  He 
transformed  the  dormant  Cistercian  order  into  a  great  power  by  his 
own  personality.  He  faced  the  rulers  of  Europe,  and  by  the  strength 
of  his  will  and  his  marvelous  persuasive  power  compelled  them, 
against  their  judgment,  to  enter  upon  the  second  crusade.  Revered 
as  few  men  ever  were,  and  loved  with  equal  intensity,  he  was  well 
fitted  to  influence  and  control  them  at  his  will. 

Now  a  closing  thought,  which  applies  to  Bernard  and  others 
like  him.  It  is  one  which  cannot  be  developed  here,  but  perhaps  the 
most  important  of  all  in  our  study  of  psychotherapy,  though  most 
difficult  to  understand.  Bernard  was  a  mystic.  The  object  of  his 
life  was  to  be  one  with  Christ  as  the  branch  is  one  with  the  vine,  that 
the  divine  power  might  flow  through  him  to  men.  To  a  remarkable 
degree  he  and  the  other  saints  were  conscious  of  the  divine  presence 
and  sensitive  to  the  divine  power.  We  need  to  be  wiser  than  we  now 
are  to  say  definitely  how  much  this  had  to  do  with  the  cures  which 
were  effected  by  them.  They  believed  profoundly  in  prayer,  that 
God  was  in  His  world,  near  to  every  one  of  His  children,  and  ready 
to  help.  They  believed  that  the  divine  aid  was  the  essential  thing  in 
healing,  and  that  man's  part  was  to  come  into  such  relationship  to 
the  divine  that  God  could  use  him. 
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Editor's  Summary 


Dr.  Geer,  in  this  second  paper  on  "  Healing  in  the  Middle  Ages," 
takes  up: 

1.  The  miracles  of  St.  Eligius,  Bishop  of  Noyon,  in  640.  His  powers 
were  exercised  for  the  most  part  on  contractures,  demoniacal  possession, 
wasting  sicknesses.    His  miracles  were  few. 

2.  The  miracles  of  St.  Malachi,  Archbishop  of  Armagh,  in  Ireland, 
who  was  a  friend  of  St.  Bernard,  of  Clairvaux.  Malachi's  cures  were 
numerous  and  were  recorded  by  St.  Bernard  himself,  from  St.  Malachi's 
accounts  or  from  other  sources  without  close  investigation,  yet  it  is  held 
that  some  are  substantially  true,  and  that  St.  Bernard  believed  them  all 
to  be  so.    St.  Malachi  made  the  dumb  speak  and  the  blind  see. 

3.  St.  Bernard,  of  Clairvaux,  was  probably  the  most  influential  man 
of  his  century  and  several  hundred  miracles  were  performed  by  him.  His 
method  of  healing  was  extremely  simple.  He  made  the  sign  of  the  cross 
or  placed  his  hand  upon  the  sufferer,  touching  the  afflicted  spot.  Bernard 
himself  marveled  at  the  cures  he  wrought.  He  remarked  that  wonders 
were  accomplished  by  holy  and  perfect  men  and  by  deceivers,  but  he  did 
not  find  himself  in  either  class.  He  concluded  that  signs  of  this  kind  were 
not  given  because  of  the  holiness  of  one,  but  for  the  salvation  of  the  many. 


60.  There  are  various  collections  of  the  Lives  of  the  Saints.  In  all 
of  them  the  miracles  of  healing  occupy  a  large  space.  The  most  convenient 
of  these  collections  and  one  that  may  be  found  in  any  first-class  library, 
is  Migne,  Patrologia  Latina.  There  are  two  hundred  and  twenty-one  vol- 
umes in  the  series.  The  Latin  is  generally  easy,  so  that  anyone  who  had 
finished  the  college  preparatory  work  in  Latin  ought  to  be  able  to  read  these 
lives  with  ease.  Contrary  to  the  general  opinion,  the  monkish  Latin  of 
the  Middle  Ages  differs  little  in  vocabulary  and  structure  from  that  of  the 
earlier  period. — C.  M.  Geer. 

62.  They  really  saw  what  their  minds  suggested  to  them:  Dr.  James 
Braid,  of  Manchester,  the  first  scientific  investigator  of  hypnotism,  pub- 
lished, in  1846,  an  article  in  the  Edinburgh  Medical  Journal,  apropos  of 
Baron  Reichenbach's  experiments,  which  seemed  to  show  that  magnetism 
was  visible.  We  quote  from  Dr.  Braid's  paper,  describing  investigation 
of  this: 

"  No  one  can  fail  to  be  struck  with  the  remarkable  discrepancy  in 
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Reichenbach's  subjects]  expected,  as  I  presume,  to  see  light  [coming  from 
the  magnets],  and  they  saw  light  or  flames  accordingly;  but  let  us  remark 
another  result:  Mdlle.  Nowotny,  in  her  most  sensitive  state,  saw  luminous 
vapor  surrounded  by  rays  which  were  in  a  constant  shooting  motion.  '  The 
color  of  the  light  was  nearly  pure  white,  sometimes  mixed  with  iridescent 
colors.'  The  appearance  was  the  same  at  both  poles;  the  length  of  the 
flames,  about  one  half  or  three  fourths  of  an  inch.  Mdlle.  Maix,  in  her 
ordinary  state,  saw  flames  (from  the  same  magnet,  I  presume),  a  hand's 
breadth  in  height,  and  when  in  the  more  sensitive  state  they  were  much 
larger;  and  she  now  saw  currents  of  flame  proceeding  from  the  whole  ex- 
ternal surface  of  the  magnet,  but  weaker  than  at  the  poles. 

"  Mile.  B.  Reichel  saw  the  magnet  giving  out  light,  not  only  when 
opened,  but  also  when  closed.  When  open,  the  flames  from  the  poles  were 
about  eight  inches  high,  those  at  the  joining  of  the  plates  of  the  magnet 
about  a  finger's  breadth  in  length.  '  These  small  flames  appeared  blue,  the 
chief  light  was  white  below,  yellow  higher  up,  then  red,  and  green  at  top.' 
As  with  the  others,  both  poles  seem  to  have  given  out  similar  appearances 
of  light  and  flame.  This  same  patient  being  experimented  on  with  the 
above  straight  bar  magnet,  about  a  foot  and  a  half  long,  we  are  told  that, 
'  at  the  pole  pointing  to  the  north,  or  negative  end  of  the  magnet,  the  flame 
was  larger  than  at  the  opposite  end ';  and  we  are  further  told  that  '  it  was 
red  below,  blue  in  the  middle,  and  green  at  the  top.'  When  we  advance  to 
the  flames  seen  to  be  given  out  by  crystals,  from  the  human  hand,  and  other 
forms  of  matter,  we  have  equally  discordant  descriptions  as  to  color  and 
size  of  the  flames  as  seen  by  different  sensitive  subjects.  Now,  to  my  mind, 
these  discordant  statements  as  to  the  color  and  size  of  the  flames  are  quite 
fatal  to  the  notion  of  such  representations  proving  a  physical  fact. 

"  In  my  experience,  moreover,  with  such  cases,  no  light  or  flames  have 
been  perceived  by  patients  either  from  the  poles  of  a  magnet,  crystals,  the 
points  of  the  fingers,  or  other  substance,  unless  the  patients  have  been 
previously  penetrated  with  some  idea  of  the  sort,  or  have  been  plied  with 
such  questions  as  were  calculated  to  excite  motions,  when  various  answers 
were  given  accordingly. 

"  I  shall  now  proceed  to  detail  the  results  of  experiments  with  patients 
when  wide-awake,  and  when  they  had  an  opportunity  of  seeing  what  was 
being  done,  and  expected  something  to  happen;  and  also  when  the  same 
patients  saw  nothing  of  what  was  doing,  but  supposed  I  was  operating,  and 
consequently  expected  something  to  occur. 

"  A  lady,  upwards  of  fifty-six  years  of  age,  in  perfect  health,  and  wide- 
awake, having  been  taken  into  a  dark  closet,  and  desired  to  look  at  the 
poles  of  the  powerful  horsehoe  magnet  of  nine  elements  and  describe  what 
she  saw,  declared,  after  looking  a  considerable  time,  that  she  saw  nothing. 
However,  after  I  told  her  to  look  attentively,  and  she  would  see  fire  come 
out  of  it,  she  speedily  saw  sparks,  and  presently  it  seemed  to  her  to  burst 
forth,  as  she  witnessed  an  artificial  representation  of  the  volcano  of  Mount 
Vesuvius  at  some  public  gardens.    Without  her  knowledge,  I  closed  down 
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the  lid  of  the  trunk  which  contained  the  magnet,  but  still  the  same  appear- 
ances were  described  as  visible.  By  putting  leading  questions,  and  asking 
her  to  describe  what  she  saw  from  another  part  of  the  closet  (where  there 
was  nothing  but  bare  walls),  she  went  on  describing  various  shades  of  most 
brilliant  coruscations  and  flame,  according  to  the  leading  questions  I  had 
put  for  the  purpose  of  changing  the  fundamental  ideas.  On  repeating  the 
experiments,  similar  results  were  repeatedly  realized  by  this  patient.  On 
taking  this  lady  into  the  said  closet  after  the  magnet  had  been  removed  to 
another  part  of  the  house,  she  still  perceived  the  same  visible  appearances 
of  light  and  flame  when  there  was  nothing  but  the  bare  walls  to  produce 
them;  and,  two  weeks  after  the  magnet  was  removed,  when  she  went  into 
the  closet  by  herself,  the  mere  association  of  ideas  was  sufficient  to  cause  her 
to  realize  a  visible  representation  of  the  same  light  and  flames.  Indeed,  such 
had  been  the  case  with  her  on  entering  the  closet  ever  since  the  first  few 
times  she  saw  the  light  and  flames." 

63.  By  holy  and  perfect  men,  and  also  by  deceivers:  Let  us  study,  for 
example,  the  temple  of  iEsculapius  of  Athens,  offspring  of  the  temples  of 
ancient  Egypt,  since,  even  in  the  temple  of  iEsculapius,  the  god  of  healing, 
took  on  again  the  traits  of  Serapis  and  the  wonder-working  of  the  Pharaohs. 
In  the  depth  of  the  sanctuary  stood  the  miraculous  statue  among  the  servi- 
tors of  the  temple,  priest-physicians  to  proclaim  the  cures  or  to  aid  in  them. 
These  are  the  same  as  the  medical  bureaus  that  modern  sanctuaries,  when 
they  are  important  enough,  do  not  disdain  to  use. 

We  shall  find,  too,  under  the  porticoes  of  the  temple  of  i^sculapius,  a 
very  singular  kind  of  men,  the  professional  intercessors  of  the  different  cities, 
who  approach  the  healing  god  to  implore  his  assistance  on  behalf  of  such 
as  employ  them  for  this  service. 

In  Poictou  there  is  a  class  of  old  women  who  make  their  living  by 
making  pilgrimages  to  intercede  at  the  miracle-working  tomb  of  St.  Rade- 
gonde  for  such  as,  having  the  healing  faith,  cannot  go  themselves. 

Let  us  now  leave  the  intermediaries,  and  consider  the  individual  sup- 
pliants, who  have  come  on  their  own  behalf.  From  all  the  demes  of  Greece, 
those,  whom  faith  in  healing  quickened,  streamed  along  the  roads  to  the 
shrines  to  gain  freedom  from  their  ills.  On  their  arrival,  they  laid  rich 
presents  upon  the  altars,  that  they  might  gain  favor  with  the  god,  and 
plunged  into  some  purifying  spring  such  as  rippled  down  from  the  temple 
of  iEsculapius. 

Centuries  have  passed,  but  the  sacred  spring  still  flows. 

After  these  preliminaries,  the  suppliants  were  permitted  to  pass  the 
night  under  the  porticoes  of  the  temple.  Then  began  the  incubation,  the 
nine  propitiatory  days,  during  which  the  healing  faith  was  exalted  more 
and  more,  through  autosuggestion,  instilled  by  the  mystery  of  the  place,  a 
kind  of  subconscious  influence;  and  behold  the  miracle  was  done  if  there  was 
room  for  a  miracle. 

Those  who  were  cured  in  the  temple  of  ^Esculapius  ornamented  the 
temple  walls  with  votive  hymns,  and  especially  with  representations  of 
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arms,  legs,  necks,  breasts  made  of  some  precious  substance,  objects  showing 
what  part  of  the  body  had  been  cured  by  the  miraculous  intervention.  All 
our  modern  shrines  are  decorated  with  these  votive  offerings  carved  on 
marble,  and  at  the  door  stand,  as  in  olden  times  at  Athens,  a  thousand  vend- 
ors of  arms  and  hands  and  the  little  wax  infants,  such  as  ornament  the 
skirts  of  the  tomb  of  the  saint,  or  the  walls  of  the  grotto.  The  nine  days 
of  prayer,  during  which  the  faith  is  exalted,  recalls  the  devotions  of  the 
Mussulman  who  prays  before  the  sepulcher  of  the  venerated  marabout. 

The  faith  that  heals  works  in  the  same  way  in  every  land  and  time, 
among  Pagans,  Christians,  and  Mohammedans.  The  shrines  and  the  pro- 
pitiating practices  are  the  same.  The  statues  of  the  god  that  heals  alone 
differ;  but  the  human  mind,  in  its  higher  manifestations  ever  the  same,  is 
unaware  of  any  distinction  in  the  deep  similarity  of  the  need. 

Generally  speaking,  the  faith  that  heals  does  not  develop  in  a  man 
spontaneously  in  all  its  intensity.  Some  one  who  is  sick  hears  that  at 
such  or  such  a  shrine  miraculous  cures  are  wrought.  It  is  very  rarely  that 
he  sets  out  to  them  at  once.  A  thousand  obstacles  are  in  his  way  to  hinder 
him,  at  least  temporarily,  from  making  a  journey  inconvenient  to  a  paralytic 
or  a  blind  man,  whether  he  be  rich  or  poor. 

He  questions  those  about  him;  asks  about  the  circumstances  of  the 
marvelous  cures  of  which  the  fame  has  gone  forth.  He  hears  only  encour- 
aging words,  not  only  from  his  neighbors,  but  often  from  the  doctor,  who 
does  not  want  to  rob  a  sick  man  of  his  last  hope,  particularly  if  he  thinks 
that  the  malady  of  his  patient  is  amenable  to  healing  by  faith — a  faith  that 
he  himself  has  not  known  how  to  inspire.  Contradiction,  besides,  would 
only  heighten  the  belief  in  the  possibility  of  a  miraculous  cure. 

The  healing  faith  is  thus  sown,  it  grows  more  and  more  till  it  is  ready 
for  germination.  To  make  the  pilgrimage  becomes  a  fixed  idea.  Those 
disinherited  of  fortune  mortify  themselves  by  asking  the  alms  that  will 
get  them  to  the  holy  place,  the  rich  become  generous  to  the  poor  to  pro- 
pitiate the  god :  all  pray  with  fervor  and  implore  a  cure.  Under  these  con- 
ditions the  mental  state  is  not  slow  to  dominate  the  physical  state.  With 
bodies  worn  by  a  fatiguing  journey  the  sick  arrive  at  the  shrine,  their  minds 
eminently  suggestible.  "  The  sick  man's  mind,"  as  Bramwell  has  said, 
"  being  dominated  by  the  firm  conviction  that  it  should  be  cured,  is  cured 
infallibly."  One  last  effort,  one  ablution,  one  last  more  fervent  prayer, 
aided  by  the  lifting  power  of  the  service,  and  the  healing  faith  produces  the 
effect  desired;  the  miraculous  cure  becomes  a  reality. 

— Charcot,  "  La  Fo'i  qui  Guerit." 


Collateral  Reading 

Bernard  was  born  in  the  year  1091,  at  Fontaines,  in  Burgundy, '  not 
far  from  Dijon.  His  father  was  a  respectable  knight;  and  on  his  education, 
as  in  so  many  other  cases,  a  pious  mother,  Aleth,  exerted  the  greatest  influ- 
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ence.  All  her  seven  children,  six  sons  and  a  daughter,  she  brought,  as  soon 
as  they  saw  the  light,  to  the  altar  and  consecrated  to  God.  The  third  of 
these  sons,  Bernard,  already  exhibited,  while  a  child,  a  predominant  relig- 
ious bent,  which  under  the  influence  of  such  a  mother  developed  itself  at  a 
very  early  period.  After  the  death  of  his  mother,  the  young  man  fell  into 
a  kind  of  society  by  which  he  was  drawn  away  from  that  earlier  bent.  Yet 
this  had  been  too  deeply  ingrained  into  his  disposition  not  to  put  forth  in 
the  end  a  mightier  reaction  against  all  the  impressions  made  on  him  at  a 
later  period,  and  he  determined  to  break  loose  from  all  worldly  ties  and 
become  a  monk.  His  brothers,  not  pleased  with  this  design,  tried  to  dis- 
suade him  from  it,  and  to  counteract  the  love  of  monasticism  by  another  of 
the  nobler  tendencies  of  these  times,  the  enthusiasm  for  science,  which  now 
began  to  manifest  itself  especially  in  France.  This  attempt  was  not  alto- 
gether unsuccessful;  but  the  memory  of  his  mother  revived  in  him  the 
impressions  of  his  childhood;  he  often  saw  in  fancy  her  image  before  him, 
and  heard  her  admonishing  voice.  Once,  when  on  his  way  to  pay  a  visit 
to  his  brother,  who  was  a  knight,  and  then  engaged  in  beleaguering  a  castle, 
he  was  so  overwhelmed  with  these  recollections  as  to  feel  constrained  to 
enter  a  church  on  the  road,  where,  with  a  flood  of  tears,  he  poured  out  his 
heart  before  God,  and,  solemnly  consecrating  himself  to  his  service,  resolved 
to  execute  the  above-mentioned  plan  of  life.  And  it  is  characteristic  of  the 
man  that  he  chose  at  once  as  his  ideal  the  strictest  monasticism  of  this 
period,  by  which  so  many  others  were  frightened  away  from  it.  By  the 
invincible  fervor  of  his  zeal,  which  expressed  itself  in  the  force  of  his  lan- 
guage, and  in  his  whole  demeanor,  several  of  his  relatives  and  friends,  and 
all  his  brothers,  except  the  youngest,  who  was  still  a  child,  were  immediately 
carried  away,  and  induced  to  join  him  in  his  resolution. 

He  was  a  monk  with  his  whole  soul.  In  bodily  labors,  as  well  as  in 
spiritual  exercises,  he  sought  to  come  fully  up  to  the  ideal  of  the  monastic 
life.  He  himself  was  compelled  afterwards  to  lament  that,  in  the  first 
years  of  his  life  as  a  monk,  he  had  so  enfeebled  his  body  by  excessive  asceti- 
cism as  to  find  himself  afterwards  disqualified  from  completely  fulfilling 
the  duties  of  his  station.  But  his  wide  and  diversified  labors  show  to  what 
extent  the  energy  of  a  mind  actuated  by  a  sense  of  the  highest  interests 
could  find  ways  of  making  even  so  frail  a  vessel  serviceable,  and  of  over- 
coming the  obstacles  of  a  sickly  constitution.  And  in  these  times  his  very 
looks,  which  bore  the  marks  of  his  rigid  self-discipline,  only  created  for  him 
the  greater  respect.  The  fiery  energy  with  which  he  spoke  and  acted, 
contrasted  with  the  weakness  of  his  bodily  frame,  only  produced  so  much 
the  mightier  effects. 

In  the  three  years  during  which  he  remained  at  Citeaux  he  gained  in 
this  way  so  high  a  reputation  that  at  the  early  age  of  five-and-twenty  he 
was  placed  himself  at  the  head  of  a  monastery.  In  a  desert  and  wild  val- 
ley inclosed  by  mountains,  lying  within  the  bishopric  of  Langres,  which  in 
earlier  times,  having  been  a  nest  of  robbers,  was  called  the  Valley  of  Worm- 
wood {Vallis  absinthalis) ,  and  afterwards  when  cleared  of  them  Clear 
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Valley  (Clara  vallis) .  It  was  proposed  to  found  a  new  monastery  of 
Cistercians;  and  this,  from  its  location,  received  the  name  of  Claravallis,  or 
Clairvaux.    Of  St.  Bernard's  writings  we  may  cite : 

"To  this,  dear  brethren,  I  invite  you;  serve  in  that  love  which  cast- 
eth  out  fear,  feels  no  toils,  thinks  of  no  merit,  asks  no  reward,  and  yet 
carries  with  it  a  mightier  constraint  than  all  things  else.  No  terror  so 
spurs  one  on,  no  reward  so  strongly  attracts,  no  demand  of  a  due  so  press- 
ingly  urges.  This  love  binds  you  inseparably  with  me,  this  love  makes 
me  ever  present  with  you,  especially  in  the  hours  when  I  pray."  Touching 
the  essence  of  disinterested  love,  Bernard  says:  "Not  without  reward  is 
God  loved,  though  he  should  be  loved  without  respect  to  a  reward.  True 
love  possesses  enough  in  itself,  it  has  a  reward;  but  it  is  nothing  other  than 
the  very  object  that  is  loved."  He  distinguishes,  however,  four  stages  in 
the  progressive  development  of  love.  The  lowest  stage  is  where  a  man  is 
drawn  away  from  selfish  interests,  by  means  of  self-love,  to  the  love  of 
God.  Sufferings  are  ordained  to  the  end  that  man  may  be  awakened  to 
the  consciousness  of  dependence  on  God,  and,  by  seeking  after  help  in  dis- 
tress, be  led  away  to  God;  but  must  not  his  heart  be  harder  than  iron  or 
stone,  who,  after  having  often  turned  to  God  in  distress  and  found  help 
from  him,  does  not  become  so  softened  that  he  must  begin  to  love  him  for 
his  own  sake?  Thus  he  attains  to  the  second  stage,  where  God  is  loved 
no  longer  merely  as  a  helper  in  distress,  but  on  account  of  the  experience 
which  has  been  had  of  the  blessed  effects  of  communion  with  himself. 
"  Thus,  by  degrees,  we  attain  to  the  third  stage,  which  is,  to  love  God,  not 
only  on  account  of  the  way  in  which  he  had  manifested  himself  to  ourselves, 
but  for  his  own  sake,  to  love  him  as  we  are  loved;  we,  too,  seeking  not  our 
own  but  the  things  of  Jesus  Christ,  as  he  sought  our  good,  or  rather  us,  and 
not  his  own.  From  this  is  developed,  finally,  the  fourth  and  highest  degree 
of  love,  where  self-love  passes  wholly  up  into  the  love  of  God,  and  the  man 
loves  even  himself  only  for  God's  sake."  Bernard  finds  this  stage  of  love 
described  in  Ps.  lxxiii,  26:  "  My  flesh  and  my  heart  faileth;  but  God  is 
the  strength  of  my  heart  and  my  portion  forever."  "  Blessed  and  holy," 
says  he,  "  would  I  call  him  to  whom  it  is  granted  in  this  mortal  life  rarely, 
occasionally,  or  even  but  once,  and  that  only  for  a  moment,  to  experience 
something  of  this  kind;  for  so  to  lose  thyself,  thine  I,  so  to  renounce  thy- 
self, this  is  heavenly  converse,  and  not  feeling,  after  the  ordinary  manner 
of  man.  As  the  glory  of  God  is  the  end  of  all  creation,  so  the  point  toward 
which  all  progress  in  religion  strives  is,  to  do  all  things  only  for  God's 
sake.  This  ground  tone  of  the  soul  is,  properly  speaking,  transformation 
into  the  image  of  God;  but  here  below  man  can  sustain  himself  but  for  a 
few  moments  in  these  heights."  "  I  know  not,"  says  Bernard,  "  whether 
by  any  mortal  this  fourth  attainment  has  been  completely  realized  in  the 
present  life.  Let  them  maintain  that  it  has  who  have  experienced  it:  to  me 
it  seems  impossible.  Without  doubt,  however,  it  is  then  to  be  realized 
when  the  good  and  faithful  servant  shall  enter  into  the  joy  of  his  Lord." 

It  is  everywhere  apparent  that  the  reference  to  Christ  constituted  with 
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him  the  soul  of  the  Christian  life.  "  Thus,"  he  says,  "  dry  is  all  nutriment 
of  the  soul  if  it  be  not  anointed  with  this  oil.  When  thou  writest,  nothing 
touches  me  if  I  cannot  read  Jesus  there;  when  thou  conversest  with  me  on 
religious  subjects,  nothing  touches  me  unless  Jesus  chimes  in;  but  he  is  also 
the  only  true  remedy.  Is  anyone  among  you  troubled?  Let  Jesus  enter 
into  his  heart,  and  lo!  at  the  rising  light  of  his  name  every  cloud  is  dis- 
persed and  serenity  returns.  Here  is  a  man  full  of  despondency,  running 
to  entangle  himself  in  the  snares  of  death;  let  him  but  call  on  the  name  of 
life,  and  will  he  not  at  once  recover  the  breath  of  life?  Where  did  ever 
hardness  of  heart,  indolence,  or  ill-will  abide  the  presence  of  this  holy  name? 
In  whom  does  not  the  fountain  of  tears  begin  at  once  to  flow  more  copiously 
when  Jesus  is  named?  In  what  man  that  trembled  at  danger  does  not  the 
invocation  of  his  name  of  power  at  once  infuse  confidence?  In  what  man 
that  wavered  in  doubt  does  not  the  light  of  certainty  beam  forth  at  the 
invoking  his  glorious  name?  In  whom  that  grew  faint-hearted  in  misfor- 
tune was  there  ever  lack  of  fortitude  when  that  name  whispered,  1 1  am 
with  thee?'  Certainly,  these  are  but  diseases  of  the  soul,  but  this  is  the 
remedy.  If,  for  example,  I  name  Jesus  as  man,  I  present  to  myself  the 
meek  and  lowly  of  heart;  the  man  radiant  with  all  virtue  and  holiness;  the 
same  who  is  also  Almighty  God;  who  can  heal  me  by  his  example  and 
strengthen  me  by  his  grace.  Of  all  this  the  name  of  Jesus  at  once  reminds 
me.  From  the  man  I  take  my  example ;  from  him  who  is  mighty  my  help ; 
and  of  both  I  compound  a  remedy  for  my  case  such  as  no  physician  could 
provide  for  me." 

— Meander's  "Church  History,"  vol.  vii,  pp.  349,  330,  351,  332, 
360,  361,  362. 


The  Next  Article 

Editor's  Note. — In  the  following  account  by  the  Rev.  Cameron 
J.  Davis,  Rector  of  Trinity  Church,  Buffalo,  of  a  pastor's  experience  with 
psychotherapy,  we  see  that,  notwithstanding  the  more  or  less  widespread 
reluctance  on  the  part  of  regular  medical  practitioners  to  countenance  what 
is  sometimes  called  the  incursion  of  priests  into  the  field  of  medicine,  the 
doctors  of  Buffalo  were  generally  ready  to  make  diagnoses  of  cases  sent  to 
them  and  were  thoroughly  sympathetic  and  helpful. 

It  has  been  pointed  out  how  dangerous  it  may  be  to  attempt  working 
indiscriminating  cures  of  nervous  symptoms;  but  it  will  probably  be  found, 
in  any  given  case,  that  the  character  of  the  religious  teacher  will  be  the 
determining  factor  in  the  attitude  of  physicians  toward  his  use  of  psycho- 
therapy. Doubtless,  wherever  these  dangers  are  guarded  against,  the  re- 
ligious teacher  will  seldom  find  anything  but  sympathy  and  helpfulness 
from  his  neighbors,  the  doctors. 
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The  Emmanuel  Movement  at  Trinity 
Church,  Buffalo 

By  THE  REV.  CAMERON  J.  DAVIS 

Rector  of  Trinity  Church,  Buffalo 

THOROUGH  conviction  that  religion  has  a 
place  in  the  warfare  with  disease,  an  unsatisfac- 
tory acquaintance  with  Christian  Science  and 
New  Thought,  a  love  for  psychology,  and  a 
great  respect  for  Dr.  Worcester,  combined  to 
urge  me  in  the  winter  of  1906-07  to  look  into  the 
Emmanuel  movement.  During  those  months  I 
read  somewhat  widely  in  various  phases  of  the  work,  and  in  the  early 
fall  of  1907-08  I  visited  Emmanuel  Church.  The  founders  of  the 
movement  also  visited  Buffalo,  and  gave  public  addresses  in  Trinity 
Church  and  Parish  House  to  large  audiences.  The  result  was  that 
in  the  early  winter  we  began  the  work  in  this  parish.  The  exactions 
of  a  large  church  and  the  impossibility  of  engaging  additional  assist- 
ance made  it  necessary  to  limit  the  scope  of  our  effort:  we  had  no 
week-night  prayer  meeting,  a  distinct  drawback;  and  but  three 
mornings  in  the  week  could  be  given  to  patients.  No  physician  was 
in  attendance  at  the  church,  but  I  found  the  physicians  generally 
ready  to  make  diagnoses  of  cases  sent  to  them,  and  thoroughly  sympa- 
thetic and  helpful. 

After  a  few  weeks  every  available  minute  in  the  mornings  set 
apart  for  this  work  were  filled,  for  it  was  necessary  to  see  many  of 
the  cases  two  and  three  times  a  week.  Unfortunately,  after  three 
months'  work,  a  weakness  of  long  standing  obliged  me  to  take  a  six- 
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months'  holiday,  and  during  my  absence  the  work  was  stopped. 
From  a  statistical  point  of  view,  therefore,  our  evidence  is  of  small 
value.  At  the  same  time,  some  of  the  earlier  cases  were  cured  and 
have  remained  so  up  to  the  present  time. 

Some  Who  Took  the  Treatment  were  Cured,  Others  were  Not 

Helped 

IN  all,  eighteen  cases  were  treated  for  periods  varying  from  three 
months  to  two  weeks.  Of  these,  four  were  cured  and  are  well  at 
the  present  time,  four  were  not  helped  at  all,  and  ten  were  improved. 
All  but  three  were  treated  simultaneously  by  a  physician.  The  clas- 
sification includes  four  cases  of  psychasthenia,  one  of  melancholia 
(taken  under  protest  upon  solicitation  by  the  physician  in  charge), 
two  of  nervous  depression,  one  of  dyspepsia,  and  others  of  self-abuse, 
hysterical  panics,  stammering,  self-distrust.  In  general,  the  course 
of  treatment  was  relaxation  during  which  assurances  suited  to  the 
case  were  given,  always  including,  however,  the  idea  of  God's  im- 
manence, His  power  to  save,  the  desirability  and  wisdom  of  perfect 
trust.  These  assurances  were  not  merely  positive  statements,  but 
often  took  the  form  of  argument  or  logical  sequence.  Previous  to 
this  treatment  and  after  it,  the  patient  was  urged  to  talk,  the  conver- 
sation of  course  being  guided.  In  this  way  sometimes  contributing 
causes  unsuspected  by  the  patient,  such  as  family  friction,  or  dis- 
torted beliefs,  were  found.  Then  instructions  were  given,  generally 
in  writing.  I  find  in  my  records  a  number  of  prayers  and  selections 
for  reading  and  meditation  prescribed.  It  was  often  necessary  to 
give  minute  instructions  as  to  expression  and  action.  I  have  often 
told  patients  to  pretend  to  be  happy  even  if  they  did  not  feel  it,  with 
quite  astonishing  results.  Where  it  was  possible,  some  form  of  altru- 
istic service  was  prescribed.  In  almost  every  case  autosuggestion  in 
one  form  or  another  was  recommended. 

ROUGHLY  speaking,  the  cases  can  be  divided  into  two  classes 
with  reference  to  their  treatment:  ist,  those  in  which  the  "  front 
door"  of  the  mind  was  used  most;  2d,  those  in  which  access  was 
sought  most  often  through  the  "back  door";  or,  in  other  words, 
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those  in  which  persuasion  and  education  were  most  relied  on;  and 
those  in  which  positive  suggestions  with  the  reason  and  will  some- 
what relaxed  were  given.  Hypnosis  was  not  used.  The  two  were 
combined,  as  a  rule,  but  one  was  generally  predominant. 

For  example,  a  woman  sixty  years  old,  an  ex-school  teacher, 
came  to  me  suffering  from  insomnia  and  general  nervous  debility.  A 
great  sorrow  years  before  had  thrown  her  into  nervous  prostration 
and  melancholia.  She  had  recovered  her  mental  balance,  but  was 
still  excessively  nervous  and  weak.  She  was  told  to  relax,  and  after 
many  trials  and  some  help  she  succeeded  to  a  limited  extent.  Posi- 
tive statements  of  the  presence  and  love  and  sustaining  power  of  God 
were  addressed  to  her.  She  was  given  some  outlines  of  prayers,  and 
subjects  for  reading  and  meditation,  with  minute  directions  as  to 
relaxation  and  autosuggestion.  Improvement  was  very  slow.  But 
in  conversations  it  gradually  developed  that  loneliness  was  one  fac- 
tor in  her  mental  condition,  and  finally  the  truth  came  out  that  a  fam- 
ily estrangement  was  preying  constantly  upon  her.  Suggestion  and 
persuasion  were  then  bent  toward  forgiveness,  and  finally  succeeded. 
That  night  she  slept  for  several  hours  restfully  and  healthfully.  Her 
physician  at  her  next  examination  reported  her  as  much  improved. 
In  this  case  persuasion  was  most  relied  on,  and  was  more  effective 
than  suggestion. 

Again,  one  of  my  first  cases  was  a  neurasthenic,  a  young  woman 
who  was  unhappy  at  home;  developed  a  pain  wherever  it  was  sug- 
gested; was  weak,  sullen,  and  melancholy;  suffered  from  headache, 
and  would  not  speak  above  a  whisper.  Her  treatment  consisted 
wholly  in  direct  instruction.  She  was  taught  to  breathe  and  walk 
properly,  to  hold  her  head  up,  and  to  speak  aloud.  She  was  taught 
to  rely  upon  God  to  supply  the  strength  which  she  did  not  think  she 
had;  to  control  her  thought;  to  turn  it  to  true  and  beautiful  things; 
to  aim  at  making  herself  of  use  at  home.  Reading  and  prayers  were 
prescribed.  After  a  time  work  was  provided  for  her,  and  she  was 
urged  to  spend  the  money  which  she  earned  upon  lessons  in  dressmak- 
ing, which  she  did.  She  has  learned  to  dominate  her  environment, 
which  is  not  a  helpful  one,  to  be  grateful,  and  to  control  her  mental 
attitude.   She  was  brought  into  close  relations  with  the  Church,  too, 
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and  has  developed  some  spiritual  grasp.  This  was  a  case  where  per- 
suasion alone  was  used.  It  has  been  a  very  beautiful  thing  to  see 
character  thus  being  built. 

A  third  case  was  a  neurasthenic,  who,  like  most  of  his  kind, 
needed  to  be  rid  of  an  exaggerated  egotism.  It  was  done  by  con- 
tinual advice,  encouragement,  and  indirect  suggestion  on  the  one 
side,  and  by  continual  effort,  thus  guided,  on  the  other. 

In  nearly  every  case  treated,  as  in  these,  there  were  weak  points 
of  character  which,  if  they  did  not  cause  the  physical  condition  or 
even  resulted  from  it,  were  nevertheless  acting  at  that  time  as  aggra- 
vations or  as  obstructions  to  Nature's  healing  power.  These  points 
must  be  strengthened;  the  crooked  ways  needed  to  be  made  straight. 
It  was  a  constant  surprise  to  me  to  find,  first,  how  seldom  the  Sermon 
on  the  Mount  was  accepted  as  a  practical  guide  to  thought  and 
action;  and,  second,  how  truly  one  could  sometimes  reeducate  and 
spiritualize  a  soul  according  to  that  pattern  when  one  had  opportu- 
nity to  make  religion  vital  even  on  a  physical  plane. 


Collateral  Reading 

[Numbers  refer  to  pages  in  text] 

Religious  Truth:  Spiritual  truth  cannot  die.  It  is  our  faith  that 
has  failed,  our  apprehension  of  the  power  of  our  religion  that  has  grown 
weak.  If  we  should  bring  our  deepest  wounds  to  Christ  to  be  healed,  our 
most  inveterate  habits  to  be  corrected,  our  saddest  griefs  to  be  consoled, 
and  our  worst  sins  to  be  forgiven,  we  should  soon  learn  what  a  religion  we 
have.  What  the  world  craves  to-day  is  a  salvation  that  really  saves  and  that 
begins  now.  What  men  desire  is  a  creed  that  does  justice  to  soul  and 
body.  What  men  are  looking  for  is  a  faith  which  lifts  them  not  merely 
above  sin  but  above  temptation.  We  are  tired  of  renunciation,  we  are  tired 
of  sheltering  evil  impulses  and  of  resisting  them  after  they  have  emerged 
into  consciousness,  and  we  desire  a  heart  that  is  free  from  evil,  a  will  that 
is  one  with  God.  If  we  can  attain  this  we  shall  find  in  it  new  life  for  the 
Church  and  for  the  world,  a  practical  reconciliation  between  jarring  sects, 
between  real  religion  and  genuine  science,  peace  for  the  soul  and  health  for 
the  body.  To  simplify  religion  is  not  to  destroy  it;  almost  always  it  is  to 
strengthen  it.   The  question  is,  Can  we  find  this  in  Christ? 

We  are  confronted  with  these  two  conditions — a  general  dissatisfac- 
tion with  our  present  religious  state  and  a  knowledge  and  appreciation  of 
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the  past  greatness  of  our  religion  such  as  no  previous  generation  has  pos- 
sessed. For  more  than  a  century  the  necessary  preliminary  studies  have 
been  prosecuted  by  the  greatest  scholars  of  the  world.  Shall  we  make  no 
practical  use  of  the  splendid  material  which  they  have  bequeathed  to  us?  It 
is  likely  that  the  results  of  the  great  critical  movement,  one  of  the  noblest 
achievements  of  the  human  mind,  shall  serve  no  other  purpose  than  to 
satisfy  the  curiosity  of  the  inquisitive?  May  we  not  hope  that  here  as  else- 
where, the  facts  and  principles  having  been  discovered,  the  practical  appli- 
cation will  follow?  In  any  case,  such  an  attempt  to  reproduce  the  char- 
acter, purposes,  and  methods  of  the  Divine  Redeemer,  if  it  were  seriously 
and  honorably  made,  could  be  productive  only  of  incalculable  good.  In 
saying  this  I  do  not,  of  course,  dream  of  attempting  to  restore  the  temporal 
conditions  of  Jesus'  life  or  of  reviving  a  past  that  is  forever  passed  away. 
Such  an  attempt  would  be  childish;  the  hand  of  the  heavenly  clock  cannot 
be  turned  backward.  Since  the  time  of  Christ  the  world  has  advanced  not 
merely  in  worldly  knowledge  and  in  all  the  arts  of  life,  but  in  the  sanity 
of  thought  which  springs  from  a  rational  interpretation  of  the  phenomena 
of  the  universe.  All  these  things  we  thankfully  retain.  There  is,  however, 
in  Christ  something  which  we  have  lost  and  for  which  all  our  worldly 
knowledge  is  no  compensation,  an  eternal  truth  which  is  as  applicable  to 
this  age  as  to  any  other,  a  knowledge  of  God,  a  life  in  God,  for  which  we 
thirst  and  hunger,  a  single-hearted  desire  to  serve  God  and  man  with  the 
necessary  strength  to  do  it,  the  simplicity  of  a  life  which  is  satisfied  with  the 
one  thing  needful,  an  abyss  of  saving  love  which  is  able  to  take  away  the 
sin  of  the  world.  This  timeless  element  in  the  Gospel  is  what  we  might 
recover  if  a  sufficient  number  of  fearless  and  good  minds  would  lend  them- 
selves to  the  task. 

— Worcester,  McComb,  and  Coriat,  "  Religion  and  Medicine"  p.  385. 
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PRACTICAL  SUGGESTIONS 


Various  Remedies  for  Producing  Sleep 

By  THE  RT.  REV.  SAMUEL  FALLOWS,  D.D.,  LL.D. 

HE  following  physical  exercises  for  producing 
sleep  have  been  recommended  by  Dr.  W.  R.  C. 
Latson,  in  "  Health  Culture."  He  cautions 
against  putting  too  much  force  into  them,  and 
trying  too  hard  to  get  them  right: 

"  On  retiring,  lie  flat  on  the  back,  raise  the 
arms  and  extend  them  on  a  level  with  the  body, 
straight  out  beyond  the  head.  Now  simply  take  a  full  breath  and 
stretch,  easily  and  comfortably,  as  though  trying  to  make  the  entire 
body  longer.  After  a  few  moments  of  gentle  stretching  let  the  breath 
out  and  relax  the  muscles.  This  may  be  done  three  or  four  times. 

"  Another  is  the  following:  Lying  on  the  back,  legs  together  and 
arms  at  the  side,  simply  stretch  out  first  one  leg  and  then  the  other. 
Each  leg  should  be  extended  from  eight  to  twelve  times. 

"  Still  another  good  movement  is  this:  Draw  up  the  legs  until 
the  feet  are  close  to  the  body,  at  the  same  time  pressing  the  elbows 
against  the  mattress.    Now,  resting  the  weight  upon  the  shoulders 
and  the  feet,  lift  the  hips  a  few  inches  from  the  bed,  and  gently  allow 
•them  to  sink  back  upon  the  bed.   Repeat  three  or  four  times. 

"Then  try  this  movement:  Lying  on  the  back,  raise  both  arms 
easily  and  slowly,  at  the  same  time  inhaling  the  breath.  Then,  with- 
out holding,  lower  the  arms  to  the  sides  while  slowly  exhaling  the 
breath. 

From  five  to  ten  minutes  devoted  to  these  simple  movements 
will,  in  a  large  majority  of  cases,  so  influence  mind  and  body  as  to 
put  insomnia  to  flight  and  capture  the  coy  god  of  sleep." 
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Benjamin  Franklin  says  he  found  great  benefit,  when  sleepless, 
by  divesting  himself  of  his  night  attire  and  walking  up  and  down 
his  room. 

It  is  a  good  plan  also  to  open  the  window  wide  and,  standing 
by  it,  fill  the  lungs  full  of  fresh  air,  breathing  slowly  and  rhythmic- 
ally until  weary;  then  go  to  bed  and  continue  the  deep  breathing 
until  the  lungs  are  thoroughly  cleansed,  and  the  whole  body  re- 
freshed and  strengthened.  The  tired  nerves  soon  feel  the  soothing 
effect  and  you  can  feel  the  approach  of  the  drowsy  god;  then  slowly, 
slowly  float  away  into  dreamland. 

Mental  Remedies 

DR.  PAUL  DUBOIS,  in  his  "  Psychic  Treatment  of  Nervous 
Disorders,"  refers  to  several  valuable  mental  remedies.  There 
are  three  or  four  things,  he  says,  which  can  be  done  for  the  suppres- 
sion of  insomnia,  especially  in  all  cases  where  the  mind  has  been 
taken  possession  of  by  some  dominant  idea,  or  is  ruled  by  some  pas- 
sion or  emotion  which  cannot  be  immediately  suppressed. 

The  first  thing  is  to  prevent  one  from  worrying  about  the  out- 
come of  his  trouble;  for  there  are  many  worse  ailments  that  people 
can  have  than  mere  insomnia,  and  it  is  not  often  that  this  disease 
alone  causes  very  serious  results.  The  best  state  of  mind  is  perfect 
indifference,  or  a  mental  attitude  that  is  wholly  unconcerned  as  to 
how  the  trouble  may  result  or  continue. 

Another  thing  to  do  is  to  interrupt,  break  up,  and  destroy  any 
train  of  thought,  or  obsession,  which  may  be  troubling  one's  mind. 
To  do  this  it  is  only  necessary  that  one  shall  forcibly  resist,  by  an  act 
of  the  will,  the  incoming  or  continuance  of  this  obsession  as  often 
as  it  makes  its  appearance.  "  Shut  your  preoccupations,  or  dominat- 
ing thoughts,  all  up  in  a  drawer,"  is  Dr.  Dubois's  peculiar  advice. 

In  case  the  dominating  thought  has  taken  the  form  of  some  diffi- 
cult problem,  or  some  piece  of  work  that  has  not  been  finished  before 
retiring,  then  often  the  best  thing  to  be  done  is  resolutely  to  try  with 
all  possible  effort  to  finish  it.  The  mind  having  thus  discharged  its 
preoccupations,  feels  relieved,  and,  in  consequence,  the  troublesome 
thought  or  emotion  dies  out  of  itself. 
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Another  expedient  suggested  is  to  lead  the  dominating  thought 
or  mental  excitement  off  in  some  other  and  more  pleasing  direction 
than  the  one  in  which  it  has  been  moving.  Think,  for  example,  of 
some  of  the  pleasanter  scenes  of  one's  childhood,  of  excursions,  vaca- 
tions, entertainments,  any  of  the  calmer  and  more  soothing  experi- 
ences of  life;  and  the  mind  being  thus  diverted  in  its  attention,  and 
occupying  itself  with  only  pleasant  ideas,  very  naturally  will  soon 
forget  its  troubles  and  then,  like  a  child  nestling  upon  its  mother's 
bosom,  will  quietly  fall  asleep. 

The  mind  must  be  diverted  from  its  trodden  paths  and  led  in 
new  ways,  for,  as  Goethe  said:  "  Nature  has  no  pause  and  visits  with 
a  curse  all  inaction."  If  some  of  these  expedients  are  faithfully  made 
use  of,  the  writer's  own  experience  is,  that  insomnia  may,  quite  often 
at  least,  be  overcome. 

Milton  used  to  go  to  his  organ  for  recreation,  and  while  his 
fingers  wandered  over  the  keys  he  felt  that  he  realized  with  Job : 
"  Where  is  God,  my  Maker,  who  giveth  songs  in  the  night."  In  the 
night  of  his  blindness,  he  thus  sought  and  found  restful  communion 
in  the  great  loving  heart  of  the  Father.  He  said:  "  I  do  not  even 
complain  of  my  want  of  sight;  in  the  night  with  which  I  am  sur- 
rounded, the  light  of  the  Divine  presence  shines  with  a  more  bril- 
liant luster.  God  looks  down  upon  me  with  tenderness  and  compas- 
sion, because  I  can  now  see  none  but  Himself.  Misfortune  should 
make  me  sacred,  not  because  I  am  deprived  of  the  light  of  heaven, 
but  because  I  am  under  the  shadow  of  the  Divine  wings  which  have 
enveloped  me  in  this  darkness."  (Milton's  Letter  to  a  Foreign 
Friend.) 

Dr.  Franklin  found  valuable  recreation  in  chess,  this  all-absorb- 
ing game  forcing  the  mind  from  other  channels,  and  when  he  had 
successfully  checkmated  his  opponent,  he  went  contentedly  to  bed 
and  slept  in  peace,  to  wake  in  comfort.  But  Franklin  was  not  only 
wise  in  his  recreations  but  abstemious  in  his  habits.  In  writing  to 
a  young  lady  friend  on  the  method  of  producing  pleasant  dreams  he 
said:  "  In  general,  mankind  eat  about  twice  as  much  as  Nature 
requires.  Suppers  are  not  bad  if  we  have  not  dined;  but  restless 
nights  naturally  follow  hearty  suppers  after  full  dinners.  Indeed, 
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there  is  a  difference  in  constitutions;  some  rest  well  after  these  meals; 
it  costs  them  only  a  frightful  dream,  and  an  apoplexy,  after  which 
they  sleep  until  Doomsday." 

Jefferson  found  his  recreation  in  the  sweet  tones  of  his  violin. 
Students  of  law,  theology,  or  medicine  may  find  rest  in  activity  along 
the  lines  of  poetry  or  music.  Few  of  us,  however,  would  care  to 
resort  to  geometry  for  recreation,  as  did  an  accomplished  architect 
who  always  traveled  with  a  copy  of  Legendre  in  his  suit  case. 

When  Charles  Dickens  found  himself  confronted  by  a  restless 
night,  he  used  to  get  up  and  open  his  bed,  cooling  and  airing  it,  and 
then  resigned  himself  to  "  the  timely  dew  of  sleep  now  falling  with 
soft  slumberous  weight "  upon  his  weary  eyelids. 

John  Wesley  is  said  to  have  cured  himself  of  a  desperate  case 
of  insomnia  by  early  rising.  He  began  this  heroic  treatment  by  get- 
ting up  at  the  very  reasonable  hour  of  seven,  but  received  little  or  no 
benefit;  he  then  tried  getting  up  an  hour  earlier,  and  afterwards  rose 
at  five;  but  the  results  were  still  unsatisfactory,  until  he  began  get- 
ting up  at  four  in  the  morning.  After  this  he  was  rewarded  with 
sweet  and  restful  sleep,  and  when  writing  of  it  afterwards  he  said: 
"  By  the  grace  of  God  I  have  been  getting  up  at  four  in  the  morn- 
ing ever  since! "  But  Mr.  Wesley  was  careful  to  retire  as  near  as 
possible  about  nine  o'clock  at  night. 


The  Soothing  Effect  of  a  Monotonous  Repetition 

THERE  are  still  other  devices  of  a  mental  nature  which  have 
been  recommended  as  sure  cures  for  this  infirmity.  The  late 
Dr.  Pereira  gave  some  interesting  illustrations  of  the  well-known 
fact  that  a  continued  repetition  of  monotonous  impressions  on  the 
senses  of  hearing,  seeing,  or  touch  are  provocative  of  sleep.  In  his 
monumental  work  on  "  The  Elements  of  Materia  Medica  "  he  gives 
a  formula  which  had  long  been  kept  secret  by  a  man  who  called  him- 
self a  hypnologist.  It  is  as  follows:  "  Let  the  patient  turn  on  his 
right  side,  place  his  head  comfortably  on  the  pillow,  so  that  it  exactly 
occupies  the  angle  a  line  drawn  from  the  head  to  the  shoulder  would 
form,  and  then,  slightly  closing  the  lips,  take  a  rather  full  inspira- 
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tion,  breathing  through  the  nostrils  as  much  as  possible.  .  .  .  Hav- 
ing taken  a  deep  inspiration,  the  lungs  are  left  to  their  own  action — 
that  is,  the  respiration  is  neither  to  be  accelerated  nor  retarded  too 
much;  but  a  very  full  inspiration  must  be  taken. 

"  The  attention  must  now  be  fixed  upon  the  action  in  which  the 
patient  is  engaged.  He  must  depict  to  himself  that  he  sees  the  breath 
passing  from  his  nostrils  in  a  continuous  stream,  and  the  very  instant 
he  brings  his  mind  to  conceive  this,  apart  from  all  other  ideas,  he 
sleeps.  The  instant  the  mind  is  brought  to  the  contemplation  of  a 
single  sensation,  that  instant  the  sensorium  abdicates  the  throne,  and 
sleep  steeps  it  in  oblivion." 

Among  the  various  methods  or  devices  for  changing  the  current 
of  conscious  cerebration,  the  slow  monotonous  repetition  of  a  well- 
known  poem  is  found  to  be  effective,  provided  it  is  a  pleasing  theme 
and  is  sufficiently  familiar  to  be  remembered  without  effort.  It  is 
better,  however,  as  a  rule,  merely  to  pass  the  words  through  the  mind 
in  stately  procession,  than  to  make  the  effort  of  speech,  unless  the 
exercise  is  for  the  benefit  of  some  one  else. 

The  same  rule  holds  good  in  the  monotonous  counting  of  respi- 
rations or  of  heart-beats,  or  in  the  well-known  figure  of  a  flock  of 
sheep  passing  before  the  mind's  eye,  which  are  slowly  counted  as  they 
go.  Some  poet  has  put  this  idea,  with  others  like  it,  into  the  follow- 
ing lines: 

"  A  flock  of  sheep  that  leisurely  passes  by 
One  after  one;  the  sound  of  rain  and  bees 
Murmuring;  the  fall  of  rivers,  winds,  and  seas, 
Smooth  fields,  white  sheets  of  water,  and  pure  skies." 

The  repetition  of  the  above  stanza,  either  vocally  or  mentally,  would 
seem  to  be  soothing  and  restful,  and  in  many  cases  would  probably 
produce  the  desired  effect. 

Dr.  Emelyn  Lincoln  Coolidge  states  that  the  following  manner 
of  counting  has  been  found  to  give  much  more  benefit: 

"  Count  slowly  up  to  twenty  in  this  way — one,  two;  one,  two, 
three;  one,  two,  three,  four;  etc.  People  who  habitually  use  this 
method  tell  me  they  rarely  reach  fifteen  before  dropping  into  a 
peaceful  sleep." 
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THIS  method  of  treatment  is  of  value  in  many  ways.  If  one  is 
faithful  to  instructions,  the  battle  is  half  won  before  the  treat- 
ment proper  is  really  begun.  For  instance,  after  a  heart-to-heart 
talk  in  which  the  patient  has  fully  confided  his  troubles,  he  is  admon- 
ished to  have  the  full  spirit  of  forgiveness  if  any  have  wronged  him. 
He  is  reminded  that  "  unless  ye  forgive  men  their  trespasses,  neither 
will  your  Father  who  is  in  heaven  forgive  you  your  trespasses."  He 
is  taught  that  it  requires  more  bravery  to  forgive  a  wrong  than  to 
avenge  it — more  bravery  to  overcome  disappointments  and  begin  life 
anew  than  to  retreat  coward-like  in  the  face  of  discouragement;  he  is 
taught  that  misfortunes  are  only  transient,  and  ifiie  is  "  rightly  exer- 
cised thereby  "  must  develop  the  qualities  of  manliness  which  will 
lead  him  on  to  victory. 

When  he  is  convinced  of  these  things,  when  his  heart  is  filled 
with  forgiveness  and  charity,  then  he  is  ready  to  receive  the  great 
truths  which  may  be  taught  him  by  persuasion  and  suggestion. 

No  one  can  sleep  the  sleep  of  innocence  and  peace  whose  heart 
is  filled  with  envy,  jealousy,  malice,  and  uncharitableness.  A  day 
which  has  been  tainted  by  innuendoes  or  slander  cannot  precede  a 
night  of  peace  and  repose.  We  must  all  realize  that: 

"  There  is  so  much  that  is  bad  in  the  best  of  us, 
And  so  much  that  is  good  in  the  worst  of  us, 
That  it  doesn't  behoove  any  of  us 
To  talk  about  the  rest  of  us." 

All  of  us  need,  at  times,  the  assurance  of  human  sympathy,  the 
pointing  of  the  human  finger  to  the  Day  Star  of  Hope,  the  guidance 
into  the  peaceful  waters  where  the  storms  of  life  cannot  reach  us 
because  we  are  within  the  haven  of  God's  peace. 

Religious  faith  should  therefore  be  included  as  a  distinct  rem- 
edy; for  faith  is  the  key  that  unlocks  the  cabinet  of  God's  treasures 
to  bring  all  the  supplies  that  we  need,  out  of  the  fullness  there  is  in 
the  Christ. 

"  The  childlike  faith  that  asks  not  sight 
Waits  not  for  wonder,  or  for  sign, 
Believes,  because  it  loves  aright, 

Shall  see  things  greater,  things  divine." 
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It  is  faith  like  this  that  brings  rest  to  one's  pillow  at  night  time, 
and  restful  sleep  in  the  darkness.  Floating  out  upon  the  waves  of 
an  unknown  sea  we  simply  trust  that  all  will  be  well  because  we  are 
in  the  hands  of  Him  who  hath  said:  "  I  will  never  leave  thee,  nor 
forsake  thee."  Come  life  or  come  death,  perfect  peace  rests  in  the 
heart.  To-morrow's  cares  are  sufficient  for  themselves,  but  for 
to-night  and  every  night  we  simply  rest  while  "  underneath  are  the 
everlasting  arms,"  well  knowing  that  with  the  morning  trials  the 
morning  strength  and  wisdom  shall  be  given  to  help  us  bear  its  bur- 
dens. A  soothing  promise  repeated  over  and  over  will  often  bring 
the  poppy-laden  fingers  to  gently  close  the  eyelids  and  relieve  the 
tired  nerves.  The  writer  knows  a  lady  who  has  for  many  years,  when 
troubled,  gone  to  sleep  with  her  mind  fixed  upon  the  words: 
"  Blessed  be  the  Lord  because  He  hath  heard  the  voice  of  my  suppli- 
cations." She  says  that  the  fact  that  He  has  heard,  that  the  whole 
matter  has  been  submitted  to  Him,  is  a  guarantee  that  it  will  be  all 
right,  and  she  falls  asleep  as  easily  as  an  untroubled  child.  She 
merely  thinks  the  words  over  and  over  and  sees  them  pass  in  restful 
order  before  her  closing  eyes,  without  making  the  effort  of  speech, 
and  the  result  is  peace. 

We  may  practice  autosuggestion  more  or  less  effectively;  but 
we  often  need  the  creative  assertions  of  a  strong,  loving  friend  who 
may  help  control  our  thought  and  lead  it  to  the  heights  of  mental 
peace. 

An  eminent  nerve  specialist  once  worked  himself  into  the  deep 
waters  of  despair  by  giving  to  others  until  he  had  no  nerve  force 
with  which  to  refresh  himself.  The  demons  of  doubt  and  pessimism 
haunted  his  waking  hours  and  drove  sleep  from  his  nightly  couch, 
but  by  the  companionship  of  a  hopeful,  sympathetic  friend  who 
gladly  repeated  the  promises  of  life  to  him,  his  wearied  brain  caught 
the  rhythm  and  swung  back  into  its  normal  condition. 

The  faith  which  at  the  divine  command  lets  its  nets  down  into 
the  unknown  depths  of  God's  mercies,  never  knows  beforehand  how 
rich  are  the  rewards  which  will  be  received.  He  who  believes  is 
strong;  he  who  doubts  is  weak.  Strong  convictions  precede  great 
actions,  hence  it  must  be  the  object  of  the  practitioner  to  inspire  faith 
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and  full  confidence  in  the  heart  of  his  patient.  A  short  creed  and 
a  very  effective  one  is  that  "  he  who  would  receive  full  benefit  from 
the  life  that  now  is,  must  realize  that  without  faith  it  is  impossible  to 
please  Him,  for  he  that  cometh  to  God  must  believe  that  He  is,  and 
that  He  is  the  rewarder  of  them  that  diligently  seek  Him  "  (Heb. 
ii,  6). 

When  the  patient  is  ready  to  work  practically  along  the  lines  of 
faith  in  God  and  humanity — when  he  is  ready  to  accept  the  offer  of 
God's  love  with  the  banishment  of  all  that  is  foreign  to  it,  and  share 
in  His  love  for  man — then  he  is  ready  to  enter  into  restful  slumber. 

"  Oh,  sleep !  sweet  sleep ! 
Whatever  form  thou  takest,  thou  art  fair, 
Holding  unto  our  lips  thy  goblet  filled 
Out  of  oblivion's  well,  a  healing  draught." 

— Longfellow. 


The  Use  of  Medicines 

HAVING  adopted  all  possible  hygienic  conditions,  if  Nature 
still  fails  to  respond  to  the  plea  for  refreshing  sleep,  we  must 
need  resort  to  medicines  in  order  to  preserve  the  vitality  of  the 
patient  from  the  destructive  effects  of  prolonged  sleeplessness. 

While  deprecating  the  use  of  drugs  unless  it  is  absolutely  neces- 
sary, Dr.  Sawyer  says :  "  Prescribe  sleep  remedies  only  in  exceptional 
cases;  only  administer  such  drugs  when  you  cannot  help  it.  .  .  . 
Rely,  whenever  you  can,  upon  an  intelligent  causal  treatment  of 
insomnia,  combining  such  treatment  with  a  judicious  employment 
of  some  of  the  nonmedical  helpers  of  sleep  if  such  addition  to  a 
strictly  causal  treatment  be  needed  in  any  case." 

As  a  rule  the  successful  treatment  of  a  case  of  sleeplessness  fol- 
lows from  the  discovery  of  its  cause.  In  severer  forms  of  psychic 
insomnia,  however,  it  often  happens  in  practice  that  we  must  at  once 
secure  sleep  by  the  action  of  some  efficient  physical  medium.  By  the 
use  of  appropriate  means  we  can  often  quickly  cure  acute  insomnia 
depending  upon  some  sudden  mental  shock  or  strain. 

You  will  find  that  a  few  nights  of  sound  and  sufficient  sleep, 
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artificially  induced  by  the  exhibition  of  some  reliable  substance,  will 
do  more  than  anything  else  to  restore  to  the  brain  the  power  of  sleep- 
ing without  further  aid  from  drugs. 

Drugs  of  all  kinds  must  be  used  very  cautiously  and  never  pre- 
scribed by  a  layman,  for  the  evils  attending  upon  ready  employment 
of  strong  medicines  are  undeniable.  Unless  in  extreme  cases  it  is 
always  best  to  resort  first  to  what  might  perhaps  be  called  "  home- 
made remedies."  A  well-known  English  statesman  cured  himself 
of  sleeplessness  by  drinking  a  tumblerful  of  hot  water  just  before 
going  to  bed.  Hot  water  as  a  beverage  is  a  carminative  and  diffusive 
stimulant,  and  is  also  antispasmodic.  Hops  have  a  good  repute  as 
a  popular  remedy,  and  a  drachm  of  the  officinal  tincture  may  some- 
times be  used  to  good  advantage.  But  its  chief  value  appears  to  lie 
in  its  aroma,  and  it  is  said  that  King  George  III  by  the  advice  of  his 
physician  slept  with  his  head  upon  a  pillow  which  was  stuffed  with 
freshly  dried  hop  catkins.  It  is  also  a  matter  of  record  that  such  a 
pillow  was  successfully  used  by  the  present  King  Edward  VII  dur- 
ing his  severe  illness  more  than  thirty  years  ago. 

Insistence  cannot  be  too  positive  that  simple  remedies  should  be 
employed  at  first  and  that  powerful  drugs  should  never  be  resorted 
to  except  in  great  emergencies.  Certain  it  is  that  no  overworked 
man  or  woman  must  be  allowed  to  go  on  with  severe  labor,  and 
habitually  cure  sleep  by  the  use  of  chloral  or  any  other  material  rem- 
edy. In  these  cases  we  must  relentlessly  remove  the  cause  of  the 
trouble  instead  of  attacking  merely  the  results.  We  must  insist  upon 
rest,  change  of  scene,  and  a  vacation  of  either  complete  rest  or  a 
decided  change  of  activities.  A  course  of  gardening  where  the 
patient  may  have  exercise  in  close  proximity  with  mother  earth, 
while  basking  in  God's  sunshine,  will  usually  be  of  more  real  value 
than  a  whole  drug  store  full  of  remedies.  Given  such  a  change  with 
generous  food  easily  digested — a  diet  in  which  fresh  fish,  good  milk, 
and  fresh  eggs  form  important  proportions — and  rapid  recovery  will 
follow  if  these  wholesome  remedies  are  used  in  time. 

The  evils  too  often  attendant  upon  drugging  for  this  trouble 
are,  first  of  all,  the  danger  always  threatening  the  patient  of  his  form- 
ing a  bad  drug  habit;  and,  secondly,  in  the  lowering  of  the  patient's 
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vitality,  a  result  which  is,  of  course,  to  be  especially  avoided,  if  pos- 
sible, in  the  advanced  stages  of  various  fevers,  such  as  typhoid. 
Accordingly,  the  rule  acted  upon  by  the  most  wise  practitioners  is, 
first  to  employ  all  other  possible  remedies,  and  then  as  a  last  resort 
to  use  medicine  as  little  as  possible. 
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By  GEORGE  L.  MEYLAN,  M.D. 

Medical  Director  of  the  Gymnasium  of  Columbia  University 

Work  is  Essential  to  Health  of  Body  and  Mind 

HAT  activity  is  essential  to  the  life  and  health  of 
every  living  organism  is  a  fundamental  law  of 
Nature.  The  complex  human  organism  develops 
and  acquires  capacity  for  efficient  living  through 
the  activity  of  all  its  organs  and  tissues.  The 
brain  cell  and  the  muscle  cell  are  at  the  basis 
of  all  activity.  From  the  standpoint  of  health, 
efficiency,  progress,  or  happiness,  the  most  valuable  form  of  activ- 
ity is  work.  Nature  abhors  idleness;  she  punishes  severely  the 
individual  who  neglects  the  fundamental  law  of  activity.  Physical 
deterioration,  inefficiency,  and  unhappiness  are  the  inevitable  penal- 
ties for  idleness,  whereas  health,  efficiency,  and  happiness  are  the 
rewards  of  right  work  well  done. 

Adaptation  of  Occupation  to  Individual. — There  is  a  great 
variety  of  capacities  and  tastes  for  work,  and  modern  civilization 
affords  an  infinite  variety  of  occupations  from  which  every  individ- 
ual may  find  that  for  which  he  is  best  adapted.  Efficiency  and  hap- 
piness in  work  depend  so  largely  upon  the  adaptation  of  the  indi- 
vidual temperament  and  capacity  to  the  vocation  that  much  care 
should  be  exercised  in  the  selection  of  congenial  work.  The  factors 
to  be  considered  are  physical  and  mental.  Occupations  requiring 
great  physical  strength  and  endurance  should  be  chosen  only  by  the 
strong  and  vigorous.  The  narrow-chested  young  man  or  woman 
with  a  tendency  to  consumption  is  wise  to  avoid  indoor,  sedentary 
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vocations.  If  neurotics  would  shun  occupations  involving  excite- 
ment, irritation,  and  nervous  strain,  there  would  be  far  less  neuras- 
thenia, nervous  "  breakdown,"  mental  disease,  and  misery. 

Originality  and  Routine. — The  far-reaching  division  of  labor 
and  consequent  specialization  of  to-day  have  reduced  a  large  propor- 
tion of  workers  to  a  monotonous  routine,  devoid  of  all  opportunity 
for  originality,  interest,  and  real  pleasure  in  work.  There  are  indi- 
viduals well  suited  to  routine  work;  they  acquire  great  skill  in  the 
performance  of  certain  definite  tasks,  and  succeed  in  turning  out  a 
large  amount  of  work  with  a  minimum  expenditure  of  energy.  But 
men  and  women  who  possess  originality  and  creative  power  should 
avoid  monotonous,  routine  work;  an  occupation  that  affords  variety 
of  work  and  opportunities  for  the  expression  of  individuality  is  best 
adapted  to  such  temperaments. 

Work  and  Temperament. — Great  loss  of  efficiency  results  from 
the  attempt  by  individuals  of  different  temperaments  to  adopt  simi- 
lar methods  of  work.  Some  men  can  work  regularly  and  systematic- 
ally a  certain  number  of  hours  each  day  with  approximately  the  same 
degree  of  efficiency.  Others  achieve  the  best  results  when  working 
"  by  fits  and  starts";  such  men  are  capable  of  doing  prodigious 
amounts  of  work  when  at  their  best,  but  at  other  times  they  are  inca- 
pable of  rising  above  mediocrity  in  quantity  or  quality  of  work.  In 
so  far  as  circumstances  permit,  each  individual  should  adopt  the 
methods  of  work  by  which  he  can  secure  the  best  results  with  the 
least  expenditure  of  energy. 

Overwork 

OVERWORK  is  given  as  the  cause  in  nearly  all  cases  of  break- 
down occurring  among  men  and  women  engaged  in  commer- 
cial or  professional  occupations.  While  overwork  is  undoubtedly  a 
factor  in  many  cases  there  is  no  doubt  that  worry,  intemperate  eating 
and  drinking,  lack  of  exercise  and  insufficient  sleep,  are  far  more 
important  factors  than  excessive  work.  Few  people  succeed  in  mak- 
ing a  complete  adjustment  of  work,  recreation,  and  physical  habits, 
but  the  degree  of  efficiency  attained  depends  entirely  upon  such  an 
adjustment.    The  term  overwork  is  applicable  only  to  work  done 
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during  time  that  should  be  devoted  to  eating,  rest,  exercise,  or  recrea- 
tion. The  business  man  who  eats  his  lunch  in  ten  minutes  or  goes 
without  it  because  he  is  "  too  busy,"  lays  the  foundation  for  dyspep- 
sia and  other  ills.  The  man  or  woman  who  neglects  exercise  and 
recreation  because  of  "  lack  of  time  "  will  ultimately  spend  far  more 
time  in  sickness  and  premature  disability  than  would  have  been 
required  to  maintain  health  and  efficiency.  A  study  of  the  grand  old 
men  of  the  present  and  past  generations  reveals  the  fact  that  all  have 
done  a  prodigious  amount  of  work,  but  they  all  lived  moderate,  regu- 
lated lives,  allowing  sufficient  time  for  eating,  rest,  recreation,  and 
exercise.  When  we  consider,  on  the  other  hand,  the  quantity  and  the 
quality  of  work  accomplished  by  some  of  these  great  men  after  they 
passed  the  age  of  fifty,  and,  on  the  other,  the  loss  imposed  upon  them- 
selves, their  families,  and  the  state,  by  those  men  who  break  down 
at  fifty  or  fifty-five,  we  realize  the  importance  of  temperate,  judi- 
cious living.  In  the  life  of  the  physician,  lawyer,  teacher,  and  even 
of  the  business  man,  there  are  occasional  periods  when  overwork  is 
necessary,  but  a  definite  attempt  should  be  made  to  reduce  such  over- 
work to  a  minimum.  The  injurious  effect  of  occasional  periods  of 
excessive  work  may  be  lessened  by  taking  more  time  for  rest  and 
recuperation  after  the  emergency  is  passed. 

Work  is  not  the  Whole  of  Life. — Many  people  are  so  absorbed 
in  their  daily  work  that  it  overshadows  all  other  interests  and  activi- 
ties in  life.  When  work  assumes  such  importance  in  one's  life  that 
everything  is  subordinated  to  it,  life  becomes  a  very  empty  and  sordid 
thing.  Work,  like  the  pursuit  of  health,  ought  not  to  be  an  end  in 
itself,  but  simply  a  means  to  the  living  of  an  efficient,  rich,  full,  and 
happy  life.  One  of  the  saddest  results  of  making  work  the  chief  end 
of  life  is  the  too  common  spectacle  of  men  who  retire  from  active 
business  at  the  age  of  fifty  or  sixty  with  the  desire  to  enjoy  the  rest, 
social  life,  travel,  and  recreation  which  they  have  denied  themselves 
while  accumulating  a  competency.  Such  men  invariably  fail  to  real- 
ize their  ambition;  they  do  not  find  satisfaction  and  happiness  in  the 
larger  things  in  life  because  they  have  never  developed  the  capacity 
for  enjoying  them.  A  large  amount  of  high-grade  work  usually 
brings  its  reward,  but  if  the  work  is  accomplished  at  the  expense  of 
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health  and  happiness,  the  cost  is  always  too  great.  Work  that  con- 
tributes to  the  living  of  an  efficient,  rich,  and  happy  life  brings  the 
largest  reward. 

Methods  of  Work 

THE  lack  of  method  or  plan  in  work  is  responsible  for  much 
weariness  and  exhaustion  that  could  be  prevented  by  a  judicious 
use  of  time  and  energy.  I  have  seen  two  persons  working  equally 
hard  for  the  same  number  of  hours,  and  one  accomplished  twice  as 
much  as  the  other.  The  difference  was  not  in  the  rapidity  of  work- 
ing, but  in  the  fact  that  one  planned  his  work  with  a  view  to  economy 
of  time  and  energy  while  the  other  worked  haphazard.  The  enor- 
mous importance  of  economy  in  time  and  energy  is  well  illustrated 
in  industry  where  some  ingenious,  minor  device  for  the  rapid  hand- 
ling of  material  may  save  a  fraction  of  a  cent  on  each  article,  and 
in  a  large  output  may  mean  an  increase  of  thousands  of  dollars  to 
the  manufacturer.  The  loss  of  time  resulting  from  gossip  among 
workmen  is  so  large  that  in  many  shops  talking  among  the  employees 
is  absolutely  prohibited.  If  individuals  who  control  their  own  time 
would  work  according  to  a  definite  plan  and  schedule  for  each  day, 
they  would  accomplish  more  work  and  get  less  fatigued  than  by 
working  without  a  plan. 

In  planning  work  it  is  important  to  distinguish  between  big  and 
small  tasks.  Time  and  energy  for  original  constructive  work  is 
gained  by  delegating  the  little  routine  things  to  others.  Chronic 
fatigue  and  nervous  breakdown  occur  most  frequently  among  busi- 
ness men  who  are  slaves  to  the  routine  of  little  things  in  their  offices, 
or  among  housewives  who  permit  the  minor  drudgery  of  housework 
to  assume  the  proportions  of  the  larger  and  more  important  tasks  of 
home  making  and  broad,  efficient  living. 

Another  important  principle  governing  efficiency  is,  that  as 
many  as  possible  of  the  tasks  of  each  day  should  be  finished  at  the 
end  of  the  day's  work.  The  mental  strain  caused  by  the  unanswered 
correspondence  and  unfinished  tasks  not  only  wearies  and  irritates, 
but  it  interferes  with  digestion,  recreation,  and  sleep  after  working 
hours.    Dr.  Luther  Halsey  Gulick  has  demonstrated  this  principle 
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very  clearly  and  forcibly  in  an  article  on  "  The  Mental  Effects  of  the 
Flat-top  desk."  With  a  flat-top  desk  one  is  compelled  to  see  the  work 
before  him,  and  organize  it  in  such  a  way  that  he  may  reach  a  defi- 
nite stopping  place  where  he  can  leave  off  at  night  without  confu- 
sion and  worry  over  the  unfinished  and  unorganized  tasks. 


Mental  Attitude  Toward  Work 

THE  efficiency  of  the  work  accomplished  and  the  effect  of  the 
work  upon  the  individual  depend  very  largely  upon  the  men- 
tal attitude  of  the  individual  toward  his  work.  We  admire  men  who 
do  their  work  well  from  a  sense  of  duty,  and  they  deserve  our  admi- 
ration; but  there  is  a  still  higher  motive  than  the  sense  of  duty. 
There  is  no  term  adequate  to  express  the  full  meaning  of  this  higher 
motive,  but  the  idea  of  it  is  contained  in  the  expression  "  his  heart  is 
in  his  work."  I  know  a  young  artist  who  illustrates  for  the  maga- 
zines; frequently  he  finishes  some  beautiful  drawing  that  would  be 
accepted  as  entirely  satisfactory,  but  he  feels  that  he  is  capable  of 
doing  even  better,  and  he  begins  all  over  again,  often  spending  two 
or  three  weeks  on  the  new  drawing  until  he  finds  that  it  is  the  best 
that  he  can  do.  That  young  man's  heart  is  in  his  work.  I  know  a 
teacher  who  asks  himself  when  he  meets  one  of  his  students,  "  I  won- 
der if  that  student  has  gotten  anything  from  my  teaching  that  is  influ- 
encing his  life  and  making  him  more  efficient  and  happier?  " 

These  men  do  not  look  upon  work  as  drudgery;  they  do  not 
work  day  after  day  from  a  sense  of  duty  alone;  they  are  dominated 
by  a  sense  of  love,  enthusiasm,  and  absorbing  interest  in  their  work. 
The  net  result  of  such  a  mental  attitude  toward  work  is  a  maximum 
of  efficient  work  accomplished,  a  wholesome  and  happy  state  of 
mind,  and  a  minimum  of  physical  wear  and  tear. 
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Analgesia,  want  of  sensibility  to  pain  with  ap- 
preciation of  tactile  impressions. 

Carminative,  tending  to  expel  gas  from 
stomach  and  intestines  by  increasing  peri- 
staltic action.  A  medicine  having  such 
power. 

Chorea,  a  disease  characterized  by  irregular, 
involuntary  clonic  contractions  of  certain 
muscles  or  groups  of  muscles. 

Clonic,  irregular,  not  persistent. 

Hypertrophy,  the  increase  in  size  of  an  ele- 
ment, a  tissue  or  an  organ,  resulting  from 


increased  nutrition  and  assimilation  with 
no  corresponding  increase  in  waste. 

Hysterical  mutism,  dumbness. 

Myxedema,  a  disease  characterized  by  infil- 
tration of  skin  and  other  organs  with  a  ge- 
latinous mucus-yielding  oedema,  and  by 
dullness  of  the  senses,  etc. 

Sacroiliac,  pertaining  to  both  sacrum  (or 
wedge-shaped  bone  formed  by  the  union  of 
five  vertebrae,  situated  at  the  posterior  part 
of  the  pelvis)  and  ilium  (one  of  the  three 
constituents  of  the  hip  bone). 

Sebaceous,  a  furnishing  sebum  or  fat. 
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The  Next  Article 


Editor's  Note. — Dr.  Cabot's  article,  "  The  Analysis  and  Modifica- 
tion of  Environment,"  though  it  may  have  a  singularly  technical  sound,  is 
of  the  greatest  practical  importance.  No  subject  in  the  whole  field  of  evo- 
lution has  been  more  puzzling  than  this  is. 

Whether  heredity  or  environment  have  more  to  do  with  the  condition 
of  life,  remains  still  an  open  question.  Environment  at  any  rate  is  of  the 
highest  importance.  When  we  come  closer  to  individual  conditions  and  con- 
sider the  environment  of  the  home,  we  perceive  at  once,  how  vitally  impor- 
tant it  is,  particularly  to  those  persons  who  are  at  all  inclined  to  nervous 
illness.  This  special  matter  is  the  one  to  which  Dr.  Cabot  calls  attention  in 
this  article.  He  points  out  how  one's  practical  effectiveness  may  be  influ- 
enced by  the  atmosphere  of  the  house  and  by  the  attitude  of  the  other  mem- 
bers of  the  family  toward  him,  and  makes  it  clear  that  it  is  possible  greatly 
to  increase  the  happiness  and  the  efficiency  of  most  persons  by  surrounding 
them  with  right  conditions  within  the  home. 
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A  COURSE  OF  READING 
IN  SOUND  PSYCHOLOGY,  SOUND 
MEDICINE,  AND  SOUND  RELIGION 

GENERAL  SECTION 

[    ARTICLE    XXV  ) 


The  Analysis  and  Modification  of 
Environment 1 


By  RICHARD  C.  CABOT 

Assistant  Professor  of  Medicine  in  Harvard  Medical  School 


SYCHONEUROTICS  might  be  defined  as 
people  who,  for  one  reason  or  another,  are  not 
well  adapted  to  their  environment.  I  know  some 
people  of  this  class  who  would,  I  believe,  have 
been  perfectly  happy  and  well  had  they  hap- 
pened to  have  been  born  in  a  mediaeval  century  or 
in  a  Latin  country.  But  however  this  may  be,  it 
is  certain  that  we  cannot  do  the  best  for  our  patients  unless  we  study 
them  in  their  own  environment.  It  has  too  often  been  true  in  the 
past  that  the  physician  has  known  his  patient  only  in  the  aspect  pre- 
sented by  the  sufferer  while  in  the  physician's  office.  He  has  known 
him  only  from  the  office  point  of  view — or,  still  worse,  the  physician 
may  have  known  his  patient  only  in  a  sanitarium  and  from  the  sani- 
tarium point  of  view.  The  disadvantages  of  this  are  obvious.  In 
the  first  place,  the  physician  needs  to  know  not  merely  what  he  thinks 
of  the  patient  and  the  patient  thinks  of  himself,  but  what  some  disin- 
terested third  party  thinks.  Thus,  the  point  of  view  of  a  member  of 
the  patient's  family  is  often  quite  different  from  that  which  the  phy- 

1  See  note  under  "The  Next  Article,"  on  preceding  page. 
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sician  could  have  obtained  unassisted,  and  yields  information  which 
the  patient  himself  might  never  had  furnished.  Members  of  the 
family,  too,  by  the  opportunity  which  they  give  us  to  examine  first 
hand  the  hereditary  conditions  out  of  which  the  patient's  character 
has  sprung,  to  see  our  patient's  faults  or  weaknesses  either  writ 
large  in  other  persons,  or  greatly  modified  and  diminished  in  them, 
sometimes  furnish  us  very  instructive  data  and  help  us  to  be  more 
effective  in  our  treatment. 

We  need,  moreover,  to  see  how  the  patient  behaves  when  he  is 
at  home.  There  are  whole  strata  of  people's  consciousness  which 
only  come  to  the  light  when  we  see  them  in  their  own  domestic  circle. 
The  patient's  strongest  or  his  weakest  points  may  then  be  revealed. 
Further,  we  may  find  out,  by  studying  the  patient  at  home,  what  influ- 
ences are  molding  him  there.  Especially  in  the  case  of  the  impover- 
ished psychoneurasthenic,  it  is  important  to  see  as  much  as  we  can 
of  the  financial  and  industrial  aspects  of  his  malady.  How  far  is 
he  actually  tortured  by  want  or  fear  of  coming  want,  by  lack  of  work 
or  by  excessive  work? 

The  hygienic  details  which  have  so  important  a  bearing  upon 
the  development  of  a  psychoneurosis  cannot  be  thoroughly  under- 
stood without  a  first-hand  knowledge  of  the  sufferer's  home  life  and 
daily  routine.  He  may  tell  you  that  he  has  perfectly  fresh  air  in  his 
sleeping  room,  but  may  mean  quite  a  different  thing  by  fresh  air 
from  that  which  you  suppose  him  to  mean.  A  visit  to  his  room  early 
in  the  morning  may  put  you  in  possession  of  the  actual  facts.  It  is 
sometimes  almost  impossible  to  find  out  how  much  a  patient  eats  and 
under  what  conditions  he  eats,  unless  we  can  take  a  meal  with  him 
at  home.  The  possibilities  of  quiet  and  rest  in  the  daytime,  the 
amount  of  disturbing  noise  at  night,  and  the  possibilities  for  proper 
bathing  are  seldom  thoroughly  appreciated  unless  the  doctor  or  his 
agent  can  get  a  sight  of  the  facts  at  first  hand. 

STILL  more  important  is  that  aspect  of  the  environment  made  up 
by  the  patient's  relations  to  the  members  of  his  family.  We  all 
know  how  peculiarly  and  subtly  members  of  the  same  family  may 
wear  upon  each  other — how  the  quality  of  an  uncle's  cough  may  be 
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the  one  thing  that  his  niece  cannot  abide,  or  how  the  habit  of  tapping 
or  scratching  with  the  foot  which  it  is  impossible  for  the  patient's 
mother  to  stop,  may  be  the  very  thing  which  the  patient  cannot 
stand.1  Such  ludicrous  trifles  as  this  may  have  really  pathetic  or 
tragic  consequences  in  the  amount  of  unhappiness  which  follows  in 
their  train,  especially  when  a  number  of  grown-up  children  are  still 
under  the  parental  roof.  I  am  not  suggesting  that  all  such  families 
should  be  broken  up,  but  only  that  we  should  take  full  cognizance 
of  the  facts  in  order  to  consider  at  least  the  possibility  of  their  modi- 
fication. Sometimes  it  is  not  a  case  of  family  friction,  but  an  "  over- 
shadowing father  "  or  a  "  bossing  mother  "  who  makes  the  devel- 
opment of  independence  and  initiative  altogether  impossible  for  a 
psychoneurotic  child.  It  is  in  cases  such  as  these  that  it  may  be  nec- 
essary to  amputate  one  or  another  member  of  the  family. 

Especially  in  children  we  are  sometimes  forced  to  observe  the 
development  of  a  psychoneurosis  out  of  the  suggestions  forced  upon 
the  child  by  its  mother.  If  a  mother  is  in  the  habit  of  saying  to  her 
child,  "  How  are  you  feeling  this  afternoon?"  or,  "  Haven't  you 
got  a  pain  in  your  head?  You  look  as  if  you  had  " ;  or,  "  How  tired 
you  do  look  to-day!  "  it  takes  a  child  of  uncommon  mental  resistance 
not  to  be  submerged  and  fooled  into  thinking  that  it  is  really  sick. 
On  the  history  card  of  many  a  child  treated  at  the  Massachusetts 
General  Hospital  is  written  as  diagnosis  "  Maternal  apprehension  " 
or  "  Meddling  mother."  This  is  all  that  ails  the  child  in  many 
cases,  yet,  alas!  such  a  disease  is  often  most  difficult  to  eradicate. 

Sometimes  it  is  made  obvious  by  a  visit  to  the  home  that  the 
domestic  atmosphere  is  really  more  dreary  than  a  sensitive  child 
ought  to  be  made  to  stand,  or,  on  the  other  hand,  that  it  is  more  friv- 
olous and  noisy  than  a  sober  and  serious-minded  (but  also  sensitive) 
member  can  bear.  People  do  not  choose  the  families  into  which  they 
are  born,  and  often  inherit  characteristics  irrepressibly  in  conflict 
with  those  of  their  fellow-members.  To  the  healthy  child  these  con- 
trasts and  conflicts  may  be  beneficial  and  bracing;  to  the  psycho- 
neurotic they  may  be  altogether  overwhelming.* 

1  See  Dr.  G.  L.  Walton's  excellent  booklet,  "Why  Worry?" 
*  See  note  at  end  of  article. 
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SO  far  I  have  spoken  of  the  environment  from  the  diagnostic  point 
of  view.  Sometimes  the  appropriate  treatment  springs  into  our 
minds  as  soon  as  we  have  understood  the  situation.  In  other  cases 
our  knowledge  may  very  far  outrun  our  power  to  help,  but,  as  a  rule, 
we  can  modify  things,  at  any  rate  the  physical  environment,  and 
possibly  the  spiritual  environment.  It  may  be  that  our  chief  labor 
must  be  with  the  healthy  members  of  the  family,  endeavoring  to 
make  them  assume  a  more  helpful,  forgiving,  or  disciplinary  tone. 
If  this  is  clearly  impossible,  we  may,  at  any  rate,  be  able  to  obtain 
better  sleeping  quarters,  better  meals,  quieter  rest  hours  for  our 
patient. 

To  cut  a  patient  loose  from  the  faulty  environment  altogether 
is  always  of  the  nature  of  what  the  doctors  call  "  heroic  treatment" 
and  should  be  most  carefully  pondered.  Among  the  rich,  one  of  the 
commonest  methods  of  trying  to  squelch  a  psychoneurosis  is  to  send 
the  patient  to  Europe.  Indeed,  the  development  of  the  unfortunate 
habit  of  "  going  abroad,"  now  so  balefully  prevalent  in  our  country, 
is  to  a  considerable  degree,  I  fear,  the  fault  of  the  doctors.  People 
who  go  abroad  in  order  to  escape  from  their  trials,  rarely  mean  to 
establish  themselves  in  another  country.  They  usually  have  to  come 
back  and  "  face  the  music  "  once  again,  and  in  many  cases  they  face 
it  enervated  rather  than  strengthened  by  what  they  have  seen  and 
enjoyed  across  the  water.  Often  their  mental  muscles  have  begun  to 
atrophy,  their  wills  to  grow  flabby  from  the  absence  of  responsibility 
and  from  the  habit  of  being  fed  with  amusements.  As  a  temporary 
rest,  enabling  the  patient  to  get  a  grip  on  himself  in  preparation  for 
attacking  his  ancient  and  familiar  problems,  a  vacation,  whether  in 
his  own  country  or  in  another,  may  be  a  most  valuable  aid,  but  it 
should  always  be  understood  for  what  it  is — namely,  a  temporary 
abandonment  of  our  duty  and  its  problems  for  the  sake  of  a  more 
effective  attack  *  upon  them  hereafter.  Too  often,  in  my  experience, 
the  European  sojourner  falls  in  with  the  type  of  physician  who  tells 
him  what  an  extraordinary  and  remarkable  "  case  "  he  is,  pets  and 
cajoles  him,  and  returns  him  at  last  to  his  home  unfit  to  fight  his  own 
battles. 

To  diminish  the  number  of  hours  spent  at  home  each  day  is 
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sometimes  a  more  effective  way  of  reducing  home  friction  than  to 
send  the  patient  away  altogether.  Often  the  trouble  is  merely  that 
members  of  the  family  pass  far  too  many  hours  at  close  quarters. 
They  would  love  each  other  better  and  understand  each  other  better 
if  they  were  not  so  constantly  in  the  same  room.  To  get  the  patient 
out  of  the  house  for  a  considerable  number  of  hours  each  day  may 
thus  make  a  very  happy  change  in  his  disposition  during  the  remain- 
ing hours. 

Now  and  then  I  have  seen  the  best  results  follow  the  introduc- 
tion of  a  new  member  into  the  family,  as  a  sort  of  "  buffer  "  between 
its  warring  elements.  There  are  times  when  the  old  adage  is  re- 
versed and  "  three  becomes  company,  though  two  is  none."  A  fam- 
ily may  behave  quite  angelically  to  each  other  in  the  presence  of  a 
comparative  stranger  even  after  his  first  strangeness  has  worn  off.  It 
is  like  introducing  a  new  chemical  element  into  a  combination;  all 
the  old  properties  of  the  original  elements  seem  to  be  transformed. 
Sometimes  this  fortunate  result  comes  about  spontaneously  by  the 
birth  or  adoption  of  a  child,  sometimes  by  taking  some  friend  or 
cousin  into  the  family  either  as  a  member  thereof  or  as  some  sort  of 
"  companion." 

Exceptionally,  it  may  be  the  physician's  duty  to  take  a  hand  in 
even  more  intimate  domestic  affairs — to  help  to  reconcile  a  man  and 
wife,  or  to  persuade  a  father  to  allow  his  daughter  to  get  married 
when  the  objections  to  this  step  are  not  serious.  I  remember  very 
vividly  the  rapid  cure  of  an  obstinate  case  of  neurasthenia  when  I 
persuaded  the  girl's  father  to  allow  me  to  send  for  her  fiance  and 
bring  an  unduly  prolonged  engagement  to  a  close.  Indeed,  the  neu- 
rasthenia of  the  premarital  state  is  a  very  familiar  type  and  one  of 
the  most  easily  curable. 


Ii 


The  Benefits  of  Transplantation 
ASTLY,  I  wish  to  speak  of  a  psychotherapeutic  procedure, 


which  is  now  beginning  to  be  adopted  by  physicians,  following 
the  example  of  the  social  workers.  I  refer  to  what  social  workers 
call  "  placing  out."   It  has  long  been  recognized  by  those  who  have 
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the  care  of  "  difficult "  children  that  no  institution,  reformatory, 
industrial  school,  or  truant  school  can  take  the  place  of  a  normal 
family  life  for  a  child.  When  the  child  lacks  this  normal  family 
life,  when  the  parents  are  vicious,  cruel,  or  unwise,  it  has  long  been 
the  practice  of  the  trained  social  worker  to  select  for  the  child 
another  family  and  transplant  him  bodily  into  it.  The  ease  and  the 
satisfaction  with  which  he  settles  into  this  new  home  is  often  very 
beautiful  to  see.  Now  just  this  process  of  transplantation  into 
another  and  more  normal  home  is  what  is  needed  by  many  a  psycho- 
neurotic. I  had  to  recognize  at  the  end  of  my  eulogy  of  the  "  work 
cure  "  in  my  last  essay,  that  work,  even  at  its  best,  is  not  the  whole  of 
life.  Family  affection  and  friendship  play  at  least  as  large  a  part  in 
normal  life.  Such  affection  we  can  sometimes  secure  for  our  patient 
by  shifting  him  from  one  family  group  to  another.  The  child  who 
has  been  miserable,  shy,  suppressed,  and  tearful  in  one  family,  may 
become  happy,  original,  and  successful  in  another.  To  get  the  con- 
sciousness of  success,  to  be  able  to  make — and  see  that  we  make — a 
success  of  something,  is  one  of  the  most  healing  and  strengthening 
experiences  that  a  human  being  can  go  through — strengthening,  I 
mean,  both  body  and  to  soul.  But  this  sense  of  success  never  comes 
to  certain  persons  as  long  as  they  remain  in  the  bosom  of  their  own 
families.  What  they  do  has  no  glamour  in  the  home  circle.  No  sur- 
prise and  delight  is  reflected  back  from  the  faces  of  the  family  into 
their  own  self-distrustful  souls.  On  the  other  hand,  in  a  new  family 
group  everything  that  we  say  may  seem  piquant  and  charming,  and 
from  the  encouragement  of  these  little,  perhaps  somewhat  illusory, 
successes  may  leap  as  from  a  springboard  into  some  more  substantial 
achievement. 


Editor's  Summary 

We  may  summarize  the  chief  points  which  Dr.  Cabot  brings  up  in 
the  discussion  of  environment  as  follows: 

i.  The  physician  in  treating  neuropathic  patients  is  at  a  disadvantage 
unless  he  can  study  them  in  their  home  environment.  The  patient  himself 
is  unable  to  furnish  all  the  information  the  physician  should  have. 
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2.  Especially  in  the  case  of  the  psychoneurasthenic  it  is  important  to 
study  the  financial  and  industrial  aspects  of  the  malady. 

3.  It  is  still  more  important  to  know  what  the  patient's  relations  to 
the  other  members  of  his  family  are. 

4.  One  great  cause  of  symptoms  in  a  child  is  an  overapprehensive 
mother  who  keeps  suggesting  sickness  to  her  child,  that  chances  to  be 
delicate. 

5.  Dr.  Cabot  offers  a  piece  of  advice  as  a  possible  solution  of  a  case 
due  to  unhygienic  home  conditions.  It  is  to  keep  the  patient  away  from 
the  home  as  much  as  possible  during  the  day  rather  than  to  send  her  to 
Europe  or  on  any  extended  trip. 

6.  The  author  draws  our  attention  to  a  phase  of  neurasthenia  induced 
by  too  long  matrimonial  engagements,  which  are  apt  to  cause  nervous 
derangements. 

7.  He  draws  our  attention  again  to  the  fact  that  no  institution,  truant 
school  or  reformatory,  can  take  the  place  of  normal  family  life  for  the 
child,  and  advises,  as  a  solution  of  this  difficulty,  the  "  placing  out  "  in 
normal  homes  of  "  difficult  "  children  whose  own  parents  are  not  compe- 
tent to  bring  them  up. 


Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  the  text] 

7.  Altogether  overwhelming:  There  must  be  help  for  her  outside  the 
clinic,  too.  Her  situation  in  the  little  world  in  which  she  lives  is  sad  beyond 
description.  There  is  often  nothing  in  her  character  to  lend  dignity  to  her 
queerness,  nothing  in  her  home  to  repay  her  for  it.  And  as  for  the  larger 
world  outside  the  home,  it  usually  declines  to  have  concern  at  all  about  the 
case.  Society  in  general  shuns  her,  lies  to  her,  gets  on  with  her  at  the 
expense  of  everything  save  selfish  ease,  puts  the  brand  of  queerness  on  her, 
and  sometimes  shuts  her  up  in  an  asylum  when  a  clearer  understanding  of 
her  case  would  make  it  possible  to  get  on  with  her  at  home. 

To  those  who  by  reason  of  kinship  or  friendship  acknowledge  their 
share,  and  it  is  often  great,  of  the  responsibility,  I  usually  make  the  fol- 
lowing suggestions: 

1.  Help  me  to  find  some  occupation  for  your  queer  one  which  will  be 
congenial  and  yet  not  overtax  her.  The  arts  and  crafts  have  been  a  boon 
to  many.  The  study  of  ceramics,  the  making  of  picture  puzzles  for  the 
great  department  stores,  the  systematic  reading  when  the  eyes  will  stand 
the  strain  of  some  prolific  author  like  Dickens  or  Balzac,  the  employment 
in  an  office  where  the  business  hours  are  brief  or  in  a  library  where  there 
is  not  too  close  contact  with  persons,  all  have  ministered  in  one  way  or 
another  to  the  mental  wholesomeness  of  queer  ones.  In  several  instances 
light  employment  in  the  home,  gradually  increased  and  diversified,  has 
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proved  the  one  thing  needful.  Help  me  to  open  up  the  avenues  of  human 
service  which  will  lead  her  to  wholesomeness  at  last. 

— Lyman  P.  Powell,  "  The  Emmanuel  Movement  in  a  New  England 
Town,"  pp.  gy-gg. 

8.  For  the  sake  of  a  more  elective  attack'.  Every  separate  case 
demands  special  treatment,  and  it  would  be  absurd  to  try  and  lead  back  all 
the  psychopaths  together  to  a  sort  of  gorilla  life.  We  have  even  seen  how 
a  positive  cure  can  be  brought  about,  especially  in  the  case  of  hysteria,  by 
the  vision  (engendered  and  fixed  by  suggestion)  of  a  beautiful  ideal  in  life 
which  can  be  fulfilled  through  definite  and  perhaps  even  intense  mental 
work.  Such  cases,  even  though  they  do  belong  to  medicine,  give  a  highly 
important  hint  for  nervous  hygiene  in  general.  While  a  simple  return  to 
the  most  primitive  work  of  farm  or  garden  is  indicated  in  the  case  of  psy- 
chopaths who  are  generally  inferior;  with  those,  on  the  other  hand,  who  are 
only  inferior  and  "  fidgety  "  in  one  direction  and  perhaps  superior  or  even 
gifted  in  other  directions — for,  as  we  know,  genius  is  often  bound  up  with 
pathological  phenomena — we  must  deal  quite  differently.  In  such  a  case 
we  might  very  well  recommend  a  mixed  mode  of  life,  in  which  the  one-sided 
gift  is  placed  with  proper  precautions,  but  yet  consistently,  in  the  service  of 
some  ideal  and  thus  further  developed,  while  on  the  other  hand  a  more 
or  less  intense  training  in  bodily  exercises,  technical  dexterities,  mountain- 
climbing,  bicycling,  agriculture,  or  the  like,  is  prescribed  by  way  of 
"  medicine." 

— August  Forel,  "Nervous  and  Mental  Hygiene,"  p.  331. 


The  Next  Article 

Editor's  Note. — The  article  before  us  calls  attention  to  some  of  the 
materialistic  views  prevailing  among  scientists  and  in  the  medical  profes- 
sion. It  points  out  what  arguments  may  be  brought  forward  against  some 
of  these  cold  and  disheartening  opinions,  and  advocates  as  a  means  to 
effective,  healthy  living,  a  stimulating,  hopeful  interpretation  of  the  mean- 
ing of  human  life.  It  thus  combines  a  philosophic  discourse  upon  man's 
place  in  the  scheme  of  things  and  a  practical  application  of  psychotherapy 
in  instilling  healthy  ideas. 

This  article  was  originally  printed  out  of  course  in  Part  I  of  Psycho- 
therapy, but  is  now  placed  where  it  is  more  appropriate,  in  the  position 
for  which  it  was  originally  intended. 
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The  Philosophy  of  Psychotherapy1 

The  Attitude  of  Natural  Science,  and  of  Philosophy  with  Regard 

to  Human  Life 

By  JAMES  JACKSON  PUTNAM,  M.D. 

Professor  of  Diseases  of  the  Nervous  System  in  Harvard  Medical  School 

Influences  that  Shape  the  Normal  Man 

HE  purpose  of  these  papers  is  eminently  prac- 
tical.* I  wish  to  point  out  the  mode  of  origin 
of  certain  familiar  forms  of  disorder  of  the  ner- 
vous system  and  the  principles  being  followed  by 
physicians  in  their  cure.  And  since  the  disorders 
that  I  have  in  mind  arise  largely  as  caricatures 
of  normal  states  and  functions,  I  propose  to 
sketch  the  more  important  of  the  influences  that  are  favorable  to  the 
development  of  these  normal  states,  of  the  conscious,  efficient  per- 
sonality, as  a  preliminary  to  indicating  how  it  is  that  such  marvelous 
adjustments  become  a  source  of  danger.  The  accomplishment  of 
this  task  will  necessarily  involve  constant  reference  not  only  to  medi- 
cal observation  but  also  to  the  principles  and  discoveries  of  physi- 
ology and  psychology,  and  at  least  a  tacit  recognition  of  the  impor- 
tance of  chemistry  and  physics  as  branches  of  science  on  which 
biology  is  largely  based. 

Man  is  a  psychophysical  organism.  We  cannot  think  or  feel  or 
act  without  coming  into  relations,  near  or  remote,  to  the  physical 
world  around  us,  and  in  the  establishment  of  these  relations  our 

1See  note  under  "The  Next  Article,"  on  preceding  page. 
*  See  note  by  author  at  close  of  article. 
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bodies  play  a  necessary  part.  The  interpretation  which  we  place 
upon  these  facts  may  be  of  one  or  another  sort,  but  of  the  facts  them- 
selves as  objects  of  our  immediate  experience  there  can  be  no  doubt. 
On  the  other  hand,  our  task,  to  be  properly  performed,  will  require 
constant  reference  also  to  another  and  a  different  set  of  facts,  and  one 
that  among  physicians  is  but  too  rarely  taken  into  consideration.  No 
adequate  account  can  be  given  of  a  man  by  any  description,  how- 
ever elaborate  and  accurate,  of  the  mechanism  of  his  bodily  and  his 
mental  life.  Analyze  ourselves  as  we  may  from  that  standpoint  we 
gain  thereby  no  adequate  conception  of  our  real  place  in  the  great 
organism  of  the  universe,  of  the  meaning  of  the  stately  and  partly 
tragic  drama  in  which  we  play  our  parts,  the  meaning  of  our  half- 
saitsfied  longings  or  of  the  bonds  that  unite  us  together  in  loyalty  to 
common  ends. 


Help  is  needed  from  philosophy  to  unify  our  knowledge  and  interpret 
its  meanings.  Influence  of  Materialism  and  the  importance  of  its  bearing 
on  physicians.  Pessimistic  doctrines  must  be  controverted  by  physicians 
with  the  philosophy  of  hope.  An  inspiring  and  reasonable  conception  of 
life  is  needed. — Ed. 

f  I       get  more  light  on  these  subjects,  so  closely  related  to  the 


A  problems  of  disease,  we  must  turn  to  the  science  of  philoso- 
phy, whose  function  it  is  to  unify  the  sources  of  our  knowledge  and 
to  interpret  them  afresh  and  in  their  deeper  meanings.  Familiar 
as  we  are  with  the  physical  world  about  us,  impressed  by  the  impor- 
tance of  the  laws  in  which  its  phenomena  are  expressed,  and  recog- 
nizant  of  the  struggles,  the  sacrifices,  the  efforts  of  genius  and  of 
industry  through  which  our  knowledge  of  them  was  gained,  we  are 
only  too  ready  to  believe  or  to  feel,  whatever  our  occasional  intui- 
tions and  our  religious  sentiments  may  teach  us  to  the  contrary,  that 
it  must  be  in  terms  of  these  "  natural  laws  "  that  all  truth  is  eventu- 
ally to  be  expressed.  People  talk  of  the  "  life  of  the  spirit"  and 
usually  agree  that  this  conception  must  have  validity  of  some  sort. 
But  with  most  members  of  the  community  this  belief  is  vague,  the 
arguments  for  it  are  not  at  hand,  ready  for  use,  and  "  faith  "  in  such 
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a  spiritual  life  has  little  standing  when  it  finds  itself  in  conflict  with 
their  belief  in  the  existence  of  the  physical  world  as  independent 
of  the  "  persons  "  who  inhabit  it. 


PHILOSOPHIC  doctrines  leaning  toward  "  idealism  "  of  some 
sort  have  indeed  made  of  late  much  progress,  and  many  men 
who  might  deny  them  verbally  are  ready  to  die,  if  need  be,  in  behalf 
of  the  truths  for  which  such  doctrines  stand — the  reality  of  love  and 
justice  and  freedom  of  the  will.  Nevertheless,  in  theory,  and  even 
to  some  extent  in  practice,  among  persons  who  aim  to  be  consistent 
and  conscientious  thinkers,  "  materialism  "  and  "  determinism  "  still 
hold  sway.  This  is  especially  true  of  the  natural  scientists,  who  are 
carried  away  by  admiration  of  the  marvelous  mechanisms  which 
they  have  helped  to  bring  to  light,  and  feel  themselves  under  bonds 
of  loyalty  to  maintain  against  all  comers  the  eternal  validity  of  the 
laws  of  physics.  But  it  is  true  also,  in  great  measure,  of  physicians, 
who  usually  class  themselves  with  naturalists,  and  of  the  many  other 
persons  whose  mental  "set"  inclines  them  in  the  same  direction. 

It  may  be  a  matter  of  indifference  to  the  community  how  natu- 
ralists feel  about  these  questions,  but  it  is  of  vital  consequence  how 
physicians  look  upon  them.  For  their  work  calls  on  them  to  deal 
with  persons  thrilling  with  hopes  and  fears  and  doubts,  brought  face 
to  face  with  the  problems  of  the  meaning  of  sickness  and  death,  of 
the  apparent  unfairness  in  the  distributions  of  chances  in  this  world 
and  of  the  possibility  of  life  beyond  it.  How  shall  they  encourage 
their  patients  to  meet  these  problems? 


IF  the  doctrine  of  free  will  is,  in  every  sense,  a  mockery  and  it  is 
really  true  that  "  science  ends  where  liberty  begins  "; 1  if  spon- 
taneity, the  conscious  choice  of  "  purposes  "  and  conscious  effort  to 
attain  them  are  but  dreams;  if  "adaptation"  to  an  environment 
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which  in  the  last  analysis  is  a  physical  environment  is  the  principle 
by  which  we  finally  are  governed;  if  we  have  not  the  right  to  con- 
sider it — I  will  not  say  proved,  but  possible  that  the  universe  is,  in 
some  sense,  the  expression  of  a  purpose,  of  the  will  of  a  moral  per- 
sonality, then  the  lot  of  those  on  whom  the  stress  of  life  falls  heavily 
is  indeed  harder  than,  in  my  judgment,  it  should  be  held.  And, 
therefore,  if  there  are  solid  arguments  by  which  some  portion  of 
these  pessimistic  doctrines  can  be  controverted  and  their  opposites 
established,  it  is  the  duty  of  physicians  to  know  them,  in  their  prac- 
tical and  their  theoretical  bearings,  and  to  make  them  known. 

It  makes  a  great  difference  whether  troubles  are  encountered 
with  a  sense  of  bitterness  and  injustice,  or  as  events  having  no  mean- 
ing except  as  they  carry  a  challenge  to  our  shrewdness  in  avoiding 
them,  or  with  a  dignified  stoicism  which  teaches  their  acceptance  as 
necessary  accompaniments  of  good,  or,  on  the  other  hand,  as  expe- 
riences capable  of  intensifying  our  desire  to  probe  still  further  the 
signification  of  a  world  which  we  believe  to  have  been  created  to 
permit  the  development  of  individuality  and  free  will.  Even  good 
physical  health  is  to  be  promoted  through  harmonious  thoughts,  and 
a  sense  of  moral  and  intellectual  inspiration  contributes  an  influence 
of  real  value  toward  the  cure  of  physical  ailments,  while  on  the  other 
hand  a  "  blue  pill "  may  be  the  best  remedy  for  "  the  blues."  The 
more  deeply  we  probe  the  matter  the  more  evidence  we  find  that 
motions  and  even  thoughts  tend  to  reverberate  through  every  func- 
tion of  the  body,  especially  those  related  to  the  digestion  and  the  cir- 
culation, and  also  through  the  most  intimate  processes  of  nutrition. 

In  seeking  means  to  repair  and  consolidate  the  health  neither 
the  physical  nor  the  mental  agencies  should  be  overlooked;  but  the 
physician's  most  striking  need  at  present,  in  dealing  with  disorders 
of  the  species  here  in  question,  is  to  learn  to  utilize  motives  of  what 
might  be  called  the  higher  sorts.  In  proceeding  to  this  task  it  is 
important  that  we  should  have,  if  it  is  possible,  a  conception  of 
human  life  that  is  at  once  inspiring  and  responsive  to  the  demands 
of  reason,  and  the  best  way  to  ascertain  these  demands  is  to  consider 
what  attitude  the  representatives  of  the  different  departments  of 
science  hold  with  reference  to  the  problem  of  consciousness. 
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Professor  Putnam  gives  an  exposition  of  the  theories  of  human  life 
held  by  the  three  groups  of  scientists — the  physicists,  the  biologists  (or 
evolutionists),  and  the  physiologists — in  the  next  paper  returns  to  more 
general  considerations.  The  attitude  of  the  physicists  as  expressed  by  Pro- 
fessor Ostwald.  His  theory  of  the  possible  bridging  of  the  gulf  between 
the  living  and  the  non-living.  Belief  that  energy  and  consciousness  are 
alike  in  quality. — Ed. 

THE  attitude  of  most  physicists  is  well  known.  The  earth  could 
not  have  supported  organic  life  until  within  comparatively 
recent  times,  but  motion  and  "  energy  "  were  there  before,  and,  as 
miracles  are  ruled  out,  the  spiritual  world  owes  its  origin  to  the  same 
sources  with  the  world  of  organic  matter.  Even  recently,  Professor 
Ostwald,1  the  great  chemist,  a  liberal  and  far-seeing  thinker,*  who 
lately  came  among  us  as  lecturer  at  Harvard  University,  chosen  as 
a  representative  of  German  physical  science,  has  expressed  the  view 
that  physical  and  chemical  forces  under  favorable  conditions  of 
moisture  may  conceivably  have  bridged  unaided  the  gulf  which 
seems  to  separate  the  nonliving  and  the  living.  If  this  supposition 
could  be  granted  and  organic  life  assumed  to  be  created  in  this  fash- 
ion, no  matter  in  how  primitive  a  form,  the  secret  of  evolution  might 
be  claimed  to  be  our  own.*  The  "  potentiality  "  of  the  last  and  best 
man  would  be  given,  one  would  have  to  believe,  with  the  first  spark 
of  organic  life,  and  not  only  that  but  the  entire  history  of  organic 
life,  including  human  life,  would  be  contained  or  foreshadowed  in 
the  prehuman  physical  history  of  the  world,  and  conscious  life  would 
be  reduced  to  a  refined  interplay  of  chemical  forces.  Thus  every 
factor  in  the  final  result  would  be  "  given  "  at  the  outset,  and  true 
"  evolution,"  in  the  idealistic  sense,  would  be  impossible. 

"  With  Earth's  first  Clay  They  did  the  Last  Man  knead, 
And  there  of  the  Last  Harvest  sow'd  the  Seed; 
And  the  first  Morning  of  Creation  wrote 

What  the  Last  Dawn  of  Reckoning  shall  read." 

{Omar  Khayyam — Fitzgerald.) 

1  "Die  Philosophic  der  Natur."  See  also  address  at  the  opening  of  Emerson  Hall,  Cam- 
bridge, 1905. 
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OF  course,  under  any  hypothesis  something  must  have  been 
"  given."  But  according  to  the  idealist  theory  life  is  the  ulti- 
mate reality,  while  on  the  materialistic  theory  man  is  "  simply  an 
incident  in  the  condensation  of  dispersed  matter,  or  the  cooling  of 
a  fiery  gas."  1  The  arguments  in  favor  of  thus  ranging  in  one  cate- 
gory the  phenomena  of  matter  and  those  of  life  and  consciousness 
have  seemed  to  become  more  plausible  through  the  recent  change  of 
sentiment  among  scientific  men  in  favor  of  substituting  the  doc- 
trine of  "  energies  "  for  that  of  "  atoms  "  in  the  old  sense.  The 
modern  physicist  scarcely  feels  the  need  of  atoms  for  the  world  of 
his  conception.  Ostwald  is  a  well-known  advocate  of  these  new 
standards,  believing  that  it  is  possible  to  explain,  not  only  heat  and 
cold  and  weight  and  sound  and  color,  but  also  depth  and  form  and 
surface,  through  modes  of  energy  to  which  he  gives  appropriate 
names.  It  is  well  known  that  many  years  ago  Lord  Kelvin,  also, 
proposed  to  substitute  the  conception  of  force-vortices  for  that  of 
atoms.  This  conception  was  largely  physiological  in  its  origin. 
Since  it  is  clear  that  all  we  know  of  the  material  world  is  given 
in  our  sensations,  and  that  all  we  need  to  excite  our  senses  is  some 
form  of  vibratory  energy,  it  seems  reasonable  to  give  up  the  world 
of  matter  altogether  and  on  the  broad  shoulders  of  the  "  energies  " 
to  throw  the  whole  burden  of  producing  all  the  shifting  scenes  of 
nature. 

"  Psychic  Energy  " 

THE  next  step,  though  vitally  significant,  seems  an  easy  one,  and 
Ostwald  actually  takes  it.  "  Energy  "  is  "  immaterial,"  con- 
sciousness is  immaterial;  may  they  not  be  alike  in  quality,  and  may 
we  not  thus  bring  consciousness  within  the  charmed  circle  of  the 
doctrine  of  the  laws  of  nature?  "  It  does  not  seem  to  me  presump- 
tuous to  suppose,"  writes  a  physician  2  recently,  "  that  some  day  it 
will  be  possible  to  demonstrate  in  this  domain  the  law  of  the  con- 

1  Cited  in  "  Personalism,"  by  Prof.  B.  P.  Bowne.  To  this  extremely  interesting  book,  in 
which  the  doctrines  of  idealism  are  set  forth  with  remarkable  clearness  and  skill,  I  take  this 
occasion  to  express  my  debt. — J.  J.  P. 

2  "The  Psychic  Treatment  of  Nervous  Disorders,"  by  Dr.  Paul  Dubois,  translated  by  Drs. 
Jelliffe  and  White,  New  York,  1905;  cf.  also  preceding  footnote. 
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servation  of  energy."  Ostwald  entertains  this  view  as  plausible  and 
suggests  the  name  of  "  psychic  energy  "  for  consciousness,  which  thus 
takes  its  place  among  the  physical  forces  and  becomes  submissive  to 
their  laws.  It  is  evident  that  however  this  "  psychic  energy  "  may 
be  qualified  it  is  tarred  with  the  stick  of  its  origin  and  abandons  its 
claim  to  "  free  will  "  in  exchange  for  its  new  name.  In  spite  of  these 
materialistic  tendencies  of  physical  science,  it  is  a  fact,  as  the  late 
Professor  Paulsen  has  pointed  out,1  that  a  strong  feeling  of  sympathy 
with  modern  idealistic  views  runs  like  a  red  line  through  the  writ- 
ings of  many  of  the  most  thoughtful  and  most  careful  of  the  recent 
students  of  the  physical  aspects  of  nature. 


The  evolutional  conception  of  progress  and  change,  and  the  supple- 
mentary doctrine  of  free  will  or  spontaneous  creative  power  as  a  factor  in 
evolution.  Free  will  becomes  effective  through  the  laws  of  nature.  Point 
of  view  of  the  physiologist. — Ed. 


O  turn  next  to  the  representatives  of  evolutional  research,  it  is 


JL  well  known  that  although  there  are  exceptions,  like  the  late 
Professor  Hyatt,  not  to  speak  of  the  philosophic  writers  on  evolu- 
tion, of  whom  Bergson  2  is  a  prominent  example,  most  of  the  biolo- 
gists consider  the  principles  of  adaptation,  chance,  variation,  muta- 
tion, and  the  survival  of  the  fittest,  adequate  to  explain  all  the 
phenomena  of  the  change  and  progress  of  the  species,*  without 
calling  on  the  cooperation  of  the  conscious  will  regarded  as  a  spon- 
taneous force.  In  a  very  recent  address  by  the  English  physiologist, 
Professor  Starling,  this  view  of  "  adaptation  "  as  the  guiding  angel 
of  progress  was  definitely  maintained.  I  have  no  right,  from  any 
first-hand  knowledge  of  biology,  to  express  an  opinion  on  this  point, 
but  it  is  within  the  privilege  of  every  student  of  philosophy  to  range 
himself,  if  he  will,  with  those  who  believe  that  the  true  history  of 
evolution  cannot  be  written  in  such  terms,  any  more  than  the  true 
history  of  a  man. 

The  supplementary  doctrine  is  that  a  spontaneous  creative 

1  "Die  Zukunft  der  Philosophic,"  1907.  2  "L'Evolution  Creatrice." 
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power,  analogous  to  that  which  we  feel  in  ourselves  and  denomi- 
nate as  "  free  will  "  (in  a  sense  later  to  be  defined),  that  is,  the  power 
of  seeing  a  meaning  in  the  physical  world  and  of  entertaining  pur- 
poses in  harmony  with  that  meaning,  has  been  and  is  one  of  the  fac- 
tors in  evolution.  The  existence  of  this  power  does  not  set  aside 
either  the  principle  of  adaptation  and  selection  nor  the  laws  of 
Nature.  On  the  contrary,  it  is  by  taking  advantage  of  these  laws 
that  free  will  is  able  to  be  effective.  It  is  possible,  as  one  looks 
backward,  to  define  in  physical  terms  that  which  did  occur  in  the 
history  of  evolution,  but  it  is  impossible  successfully  to  reverse  this 
process.  For  each  new  act  of  an  organized  being  creates  something 
new  and  unpredictable,  and  there  was  a  time  when  each  moment  of 
the  now  past  was  yet  to  come. 


The  Physiologist's  Views 

The  contribution  of  physiology  to  the  knowledge  of  conscious  life 
lies  in  the  mechanism  of  expression.  View  that  consciousness  is  an  inci- 
dent of  brain  activity  as  illustrated  by  Jacques  Loeb.  His  idea  that  a 
nervous  system  is  not  indispensable.  The  place  of  effort  in  development. 
Loeb's  explanation  of  the  part  physical  and  chemical  processes  play  in 
behavior. — Ed. 

THE  technical  contribution  of  physiology  to  the  knowledge  of 
our  human  conscious  life  consists,  of  course,  in  the  description 
of  the  mechanisms  through  which  consciousness  gets  itself  expressed. 
In  the  philosophical  dispute  as  to  the  nature  and  place  of  conscious- 
ness, some  physiologists,  no  doubt,  might  class  themselves  as  ideal- 
ists, but  many  more  would  call  themselves  "  determinists  "  or  would 
hold  themselves  entirely  aloof  from  the  discussion.  Their  views  as 
well  as  their  aloofness  are  significant  for  us,  because  it  is  they  who 
largely  give  the  tone  to  medical  thought.  No  scientific  man  is  open 
to  criticism  for  declining  to  mingle  metaphysical  theorizing  with 
his  practical  research,  but  it  is  permissible,  nevertheless,  to  inquire 
into  the  tendency  of  his  teaching,  and  if  we  do  this  we  find  that 
the  attitude  of  many  of  the  great  investigators  in  biology  is  in 
favor  of  regarding  consciousness  as  an  incident  of  brain  activity. 
Huxley's  automaton  is  still  their  conception  of  the  real  man,  though 
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made  up  with  a  knowledge  and  a  skill  unknown  in  Huxley's  day. 
The  eminent  biologist,  Jacques  Loeb,*  to  whom  every  physician 
stands  in  debt,  is  a  typical  example  of  this  class  of  man,  and  I  shall 
touch  here  upon  a  few  of  his  remarkable  conclusions,  partly  because 
of  their  immense  intrinsic,  practical  interest,  partly  because  they 
constitute  one  of  the  most  striking  and  most  fruitful  attempts  to  make 
a  thoroughgoing  application  of  simple,  comprehensible,  and,  in  a 
way,  familiar  scientific  principles,  partly,  again,  because  his  con- 
fidence in  the  universal  applicability  of  these  principles  makes 
him  a  fitting  illustration  of  the  materialistic  tendency  of  which  the 
influence  is  so  strong  among  truth-seeking  naturalists,  even  of  the 
present  day. 

Teaching  of  Jacques  Loeb 

LOEB  1  begins  his  splendid  description  of  the  development  of 
>  the  brain  by  pointing  out,  more  fully  than  other  men  have  done, 
that  the  existence  of  a  nervous  system  is  not  indispensable  to  any  of 
the  important  functions  whose  labors  it  helps  so  largely  to  facilitate. 
It  makes  every  function  more  elaborate  and  its  performance  more 
speedy  and  more  thoroughly  coordinated  with  the  rest,  but  perhaps 
adds  nothing  absolutely  new. 

This  is  a  conclusion  with  a  double  bearing.  Its  acceptance 
makes  it  easier  for  Loeb  to  show  the  likeness  between  the  simpler 
processes  and  the  more  complex,  and  thus  prepares  the  way  for  the 
conception  that  the  same  chemical  laws  rule  both,  but  it  helps  also 
to  the  belief  that  with  organized  beings  functional  achievement  goes 
constantly  a  little  further  than  the  corresponding  structure  war- 
rants, and  so  makes  us  more  ready  to  listen  to  the  arguments  for  the 
constant  presence  of  a  certain  impulse  pushing  toward  improvement. 
Each  man's  daily  observation  of  himself  reveals  a  being  apparently 
striving  to  do  something  which  up  to  that  moment  he  had  been 
unable  to  accomplish.  And  provided  we  can  once  gain  footing  for 
the  view  that  the  conscious,  voluntary  efforts  of  attention  which 
seem  to  be  the  controlling  factor  in  this  result  are  really  spontaneous 
and  actual  factors  in  the  issue,  we  gain  the  power  to  form  purposes 

1  "Comparative  Physiology  of  the  Brain,"  1900;  "The  Dynamics  of  Living  Matter,"  1906. 
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not  only  for  ourselves,  but,  in  a  rudimentary  form,  for  every  creature 
capable  of  change  and  progress. 


Loeb's  Explanation  of  Behavior 

LOEB'S  main  service  perhaps  consists  in  bringing  evidence  from 
J  observation  and  experiment  to  show  to  what  length  chemical 
and  physical  processes  may  fairly  be  invoked  to  explain  "  behavior" 
even  of  a  complex  sort.  Recalling  how  some  of  the  simpler  types 
of  animals  seek  the  sun,  others  the  earth,  how  others  must  press 
themselves  against  some  solid  object,  and  pointing  out  that  they  obey 
these  impulses  as  if  driven  by  necessity,  and  sometimes  to  their  detri- 
ment, he  traces  with  remarkable  ingenuity,  skill,  and  knowledge  the 
physical  and  chemical  principles  under  which  these  results  occur. 
Passing  on  from  stage  to  stage  to  more  and  more  elaborate  forms  of 
conduct,  he  shows  how  the  assumption,  at  any  given  point,  of  the 
directive  influence  of  a  spontaneously  active  consciousness  would  be 
a  superfluity  and  an  infraction  of  the  law  of  parsimony  of  nature. 
For  nature  is  lavish  only  when  lavishness  is  indispensable  and  aims 
always  to  avoid  a  needless  duplication.  Thus,  when  the  caterpillars 
just  emerging  from  the  ground,  in  the  springtime,  flock  to  the  top- 
most branches  of  the  tree  where  the  first  young  buds  are  to  be  found, 
they  do  this  impelled  by  a  series  of  attractions  (or  "  tropisms  ")  of 
which  the  chief  ("  heliotropism  ")  is  the  necessity  to  seek  the  sun. 
They  do  so  not  because  they  will,  but  because  they  must,  almost  as 
inevitably  as  ripples  form  in  the  water  where  a  stone  is  thrown. 

For  Loeb,  the  discussions  as  to  "  intelligence  "  are  wordy  and 
sterile,1  and  in  the  introductory  chapter  of  his  latest  book*  he  asserts, 
in  effect,  that  the  same  physical  principles  probably  govern  the  seem- 
ingly spontaneous  efforts  of  living  beings  and  the  operation  of 
machines  that  man  can  make.2  Thus  the  myth  of  Pygmalion  and 
Galatea  finds  itself  reproduced  by  modern  science.*  The  suggestion 
is  a  specious  one,  and  its  refutation  is  more  easily  made  on  other 

1  "The  Physiology  of  the  Brain." 

2  I  must  assume  that  the  reader  is  aware  that  Loeb  has  shown  that  the  egg  of  the  sea  urchin, 
etc.,  can  be  made  to  develop  independently  of  fertilization. — J.  J.  P. 
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grounds  than  those  of  biological  observation.  For,  looked  at  in  a 
purely  objective  way,  and  traced  backward  to  its  origin,  every 
thought  and  action  is  seen  to  have  its  predecessor,  and  the  principle 
of  association  indicates,  and  seems  to  explain,  though  in  fact  it  does 
not  explain,  the  bond  between  these  associated  acts. 

Sherrington's  Investigations 

The  constructive  investigations  of  Sherrington  concerning  simple  reflex 
movements.  Bergson's  theory  of  the  indeterminateness  of  reactions  of  inert 
matter.   His  belief  in  the  divergent  trends  of  instinct  and  intelligence. — Ed. 

I WILL  mention  one  more  of  the  great  constructive  physiological 
investigations  which,  like  that  of  Loeb,  is  so  far  reaching  as  to 
furnish  a  set  of  complete  materials  for  the  construction  of  the  active 
but  the  will-less  automaton.  This  is  the  research  of  Sherrington,* 
the  well-known  physiologist  of  Liverpool,  who  has  taken  the  simple 
reflex  movement  (such  as  occurs  in  men  when  the  eyelid  is  touched, 
or  the  sole  of  the  foot  stroked,  or  those  through  which  automatic 
swallowing  goes  on)  as  the  basis  of  his  scheme,  or  the  center  of  his 
inquiry,  proving  how  by  the  elaboration  of  these  reflexes,  reenforc- 
ing  or  checking  or  modifying  each  other,  as  the  case  may  be,  complex 
and  apparently  purposeful  reactions  are  brought  about — the  simul- 
acra at  least  of  those  of  spontaneous,  voluntary  life.  For  these 
reinforcements,  modifications,  and  checks  are  furnished  by  the  move- 
ments themselves,  excited  by  the  pure  necessity  for  adaptation  to  a 
varying  environment,  as  the  animal  lives  on,  and  so  again,  the  need 
of  spontaneity,  regarded  as  a  special  power,  seems  to  be  set  aside. 
Even  the  physical  complex  of  emotion  can  be  regarded  as  a  "  reflex," 
and  reasons  are  shown  for  the  supposition  that  it  may  occur  inde- 
pendently of  the  mental  state.  Sherrington,  like  Loeb,  waives  as  not 
germane  the  deliberate  discussion  of  the  doctrine  of  spontaneous 
intelligence,  but  the  tendency  of  his  teaching  is  not  far  to  seek. 

If  a  logical  order  was  being  followed  we  should  next  consider 
the  attitude  of  psychologists,  but  this  is  of  such  great  importance  for 
our  needs  that  I  defer  it  for  the  present.  Suffice  it  to  point  out  that 
as  most  psychologists  are  close  students  of  philosophy,  the  recogni- 
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tion  of  the  force  of  arguments  such  as  those  of  which  I  next  shall 
speak,  commonly  shows  itself,  although  in  widely  varying  degrees, 
in  their  discussions.  It  is  usually  recognized  that  psychology  and 
philosophy  can  be  treated  separately  to  a  certain  point,  but  not 
beyond.  The  intimate  study  of  the  mechanism  of  the  mental  life 
constantly  suggests  the  reality  which  permeates  and  transcends  it. 
Thus  Royce  1  decides  that  a  fair  estimate  of  the  causes  of  animal 
behavior  makes  it  clear  that,  prearranged  as  many  of  their  actions 
might  be  held,  the  element  of  spontaneity  cannot  be  excluded. 


Editor's  Summary 

The  purpose  of  this  article  might  be  said  to  answer  the  question, 
"  What  optimistic  and  encouraging  message  have  nature,  science,  and  phi- 
losophy to  give  with  regard  to  human  life?" 

Professor  Putnam  points  out  that  we  need  to  seek  help  from  a  right 
philosophy.  Physicians  especially  must  learn  to  combat  pessimistic  doc- 
trines because  their  work  calls  on  them  to  deal  with  persons  who  own 
hopes  and  fears  and  doubts,  and  who  are  brought  face  to  face  with  the 
problems  and  the  meaning  of  sickness  and  death,  and  the  problems  of  pain 
and  of  seeming  injustice. 

If  the  doctrine  of  free  will,  the  writer  says,  is  a  mockery,  if  we  have 
no  right  to  consider  it  possible  that  the  universe  is  the  expression  of  a  pur- 
pose, of  the  will  of  a  moral  personality,  then  the  lot  of  those  on  whom 
the  stress  of  life  falls  heavily  is  indeed  harder  than,  in  his  judgment,  it 
should  be.  Therefore,  if  any  solid  arguments  are  to  be  found  by  which 
pessimistic  doctrines  can  be  controverted  it  is  the  physician's  business,  he 
holds,  to  know  them  for  his  patients'  sake. 

It  makes  a  great  difference,  he  points  out,  whether  we  encounter  our 
troubles  with  a  sense  of  bitterness  and  injustice  or  with  a  sense  that  they 
are  but  events  necessary  to  build  us  up  to  a  higher  humanity.  He  adds 
that  even  good  physical  health  is  promoted  through  harmonious  thoughts, 
and  that  a  sense  of  moral  and  intellectual  inspiration  contributes  an  influ- 
ence of  real  value  toward  the  cure  of  physical  ills. 

The  writer  then  puts  the  prevailing  teachings  of  science  in  regard  to 
human  life  (free  will  and  determinism)  into  three  groups:  (i)  The  doc- 
trine of  the  physicists,  (2)  the  doctrine  of  the  biologists  (or  evolutionists), 
and  (3)  the  doctrine  of  the  physiologists.  In  the  next  paper  Professor 
Putnam  will  take  up  idealism  as  a  philosophy  opposed  to  these  pessimistic 
doctrines. 

1 "  Outlines  of  Psychology." 
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Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  the  text] 

13.  Purpose  of  Dr.  Putnam's  articles:  One  purpose  of  this  series  of 
articles  is  to  call  attention  to  some  of  the  bearings  of  philosophy  and  meta- 
physics upon  the  practical  problems  of  biology,  psychology,  and  medicine. 
It  is  a  common  view  among  biologists  and  physicians  that  no  such  bearings 
exist,  but  I  think  this  opinion  is  due  partly  to  the  neglect  of  recent  publi- 
cations, partly  to  the  fact  that  there  have  been  but  few  writers  who  could 
speak  authoritatively  for  philosophers  and  scientific  men  alike. 

This  latter  need  has  recently  been  met,  in  great  measure,  by  the  writ- 
ings of  the  able  student  Bergson,  which  are  sure  to  impress  if  not  convince 
his  readers,  and  might  well  turn  the  tide  of  thought  in  new  directions. 
Although  I  cannot  summarize  here  his  careful  reasoning,  I  shall  call  atten- 
tion to  certain  of  his  teachings,  together  with  some  of  those  of  the  modern 
representatives  of  idealism. 

This  first  article  will  briefly  present  some  of  the  contrasting  views  on 
the  nature  and  origin  of  consciousness  and  organic  life — the  problem  of 
materialism  versus  idealism — and  the  next  will  deal  with  the  organization 
of  the  individual.  — /.  /.  Putnam. 

17.  Ostwald:  Dr.  William  Ostwald  was  born  at  Riga,  Russia,  Sep- 
tember 2,  1853.  He  was  Professor  of  Chemistry  at  the  University  of 
Leipzig  from  1887  to  1906,  and  in  1905  had  the  distinction  of  being  the 
first  "  exchange  professor  "  at  Harvard,  under  the  system  whereby  promi- 
nent professors  of  Harvard  University  and  of  Germany  exchange  places 
temporarily  to  facilitate  mutual  understanding  and  to  share  the  progress 
of  the  two  countries  in  learning.  Dr.  Ostwald  has  written  several  impor- 
tant works  on  chemistry.  He  was  one  of  the  founders  of  the  "  Zeitschrift 
fur  physikalische  Chemie,"  and  the  founder  of  "  Annalen  der  Naturphi- 
losophie."  In  a  more  popular  vein  are  his  "  Vorlesungen  iiber  Natur- 
philosophie  "  (Lectures  on  Natural  Philosophy). 

17.  Ostwald' s  and  Loeb's  opinions:  I  desire  at  this  point  to  make  it 
perfectly  clear  that  my  criticism  of  Ostwald's  and  of  Loeb's  opinions  with 
relation  to  the  physical  basis  of  mind  is  to  be  taken  as  valid  only  on  the 
assumption  that  those  opinions  are  offered  in  a  materialistic  sense — i.  e., 
as  meaning  that  there  is  nothing  behind  "  force  "  but  "  matter,"  and  noth- 
ing behind  "  matter  "  but,  again,  "  force  "  or  "  natural  law."  This  view 
is  definitely  opposed  to  the  opinion  of  "  idealism,"  which  is  prepared  cheer- 
fully to  accept  the  judgment,  if  substantiated,  that  "  matter  "  may  be  an 
antecedent  form  of  "  life,"  but  only  in  the  sense  in  which,  as  Caird  says 
("Philosophy  of  Religion,"  pp.  115  ff.),  "  it  is  true  that  in  the  first  pre- 
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lusive  note  of  the  symphony  we  have  the  promise  and  potency  of  the  whole 
symphony,  in  the  first  faint  touch  impressed  on  the  canvas  by  the  hand  of 
genius,  the  promise  and  potency  of  the  magnificent  and  finished  work  of 
art."  In  this  sense  life  would  not  be  degraded  to  matter,  but  matter  ele- 
vated to  the  dignity  of  life.  Matter  would  not  be  lower,  but  simply  first, 
as  the  germ  cell  is  not  lower,  but  only  first.  — /.  J.  Putnam. 

19.  Organic  memory:  It  is  one  of  the  many  signs  of  the  gradual 
infusion  of  a  more  philosophic  spirit  into  the  domain  of  physical  science, 
that  the  conception  of  "memory"  ("organic  memory"),  as  an  explana- 
tion of  the  perpetuation  of  organic  variations,  is  being  substituted  among 
advanced  thinkers  for  earlier  terms  having  a  narrower  and  more  technical 
connotation.     (See  Ostwald's  Ingersoll  Lecture  on  "  Immortality.") 

— J.  J.  Putnam. 

22.  Loeb:  Jacques  Loeb,  M.D.,  Professor  of  Physiology  at  the  Uni- 
versity of  California,  has  become  most  widely  known  for  his  investigations 
bearing  on  the  problem  of  creating  life  artificially.  He  was  born  in  Ger- 
many, April  7,  1859,  and  studied  medicine  at  the  universities  of  Berlin 
and  Munich.  From  1892  to  1902  he  taught  philosophy  and  experimental 
biology  at  the  University  of  Chicago,  holding  the  professorship  in  this 
department  in  1900-2.  He  then  went  to  the  University  of  California. 
Among  his  writings  are  "  The  Heliotropism  of  Animals,"  "  Comparative 
Physiology  of  the  Brain,"  and  "  The  Dynamics  of  Living  Matter." 

22.  Living  organisms  as  machines :  In  these  lectures  we  shall  consider 
living  organisms  as  chemical  machines,  consisting  essentially  of  colloidal 
material,  which  possess  the  peculiarities  of  automatically  developing,  pre- 
serving, and  reproducing  themselves.  The  fact  that  the  machines  which 
can  be  created  by  man  do  not  possess  the  power  of  automatic  development, 
self-preservation,  and  reproduction,  constitutes  for  the  present  a  fundamen- 
tal difference  between  living  machines  and  artificial  machines.  We  must, 
however,  admit  that  nothing  contradicts  the  possibility  that  the  artificial 
production  of  living  matter  may  one  day  be  accomplished. 

— Jacques  Loeb,  "  Dynamics  of  Living  Matter." 

22.  The  artificial  production  of  life:  Loeb  makes  the  artificial  pro- 
duction of  life  the  goal  of  biological  experiment. 

"  Biologists  are  confronted,"  he  says  ("  Dynamics  of  Living  Matter," 
1906,  p.  223),  "with  two  problems  of  transformation — namely,  the  arti- 
ficial transformation  of  dead  into  living  matter,  and  the  artificial  trans- 
formation of  one  species  of  plants  or  animals  into  another.  Will  it  be 
possible  to  solve  these  problems?  It  is  certain  that  nobody  has  thus  far 
observed  the  transformation  of  dead  into  living  matter,  and  for  this  rea- 
son we  cannot  form  a  definite  plan  for  the  solution  of  this  problem  of 
transformation.    But  we  see  that  plants  and  animals  during  their  growth 
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continually  transform  dead  into  living  matter,  and  that  the  chemical  proc- 
esses in  living  matter  do  not  differ  in  principle  from  those  in  dead  matter. 
There  is,  therefore,  no  reason  to  predict  that  abiogenesis  is  impossible,  and 
I  believe  that  it  can  only  help  science  if  the  younger  investigators  realize 
that  experimental  abiogenesis  is  the  goal  of  biology. 

"  As  far  as  the  second  problem  of  transformation  is  concerned — 
namely,  the  transformation  at  desire  of  one  species  into  another — condi- 
tions are  more  favorable  since  De  Vries  has  succeeded  in  actually  observing 
the  transformation  of  one  species  into  another." 

23.  Sherrington:  Charles  Scott  Sherrington,  M.D.,  LL.D.,  F.R.S., 
is  Professor  of  Physiology  in  the  University  of  Liverpool.  He  has  repeat- 
edly been  the  Anglo-American  secretary  of  the  International  Congress  of 
Physiology,  and  was  Silliman  Memorial  lecturer  at  Yale  University  in  1904. 
He  is  the  author  of  "  The  Integrative  Action  of  the  Nervous  System,"  and 
of  numerous  scientific  papers  on  the  brain  and  nervous  system. 


Editor's  Note. — Dr.  Frederick  T.  Simpson  in  this  article  describes 
hysteria,  the  protean  disease  of  medicine,  one  of  the  most  baffling  of  all 
nervous  disorders.  Hysteria  is  of  peculiar  interest.  All  authorities  agree 
that  it  is  purely  psychic  in  origin.  It  involves  all  manner  of  deceptive 
feelings  and  ideas.  Yet,  as  Dr.  Simpson  points  out,  it  does  not  necessarily 
hinder  the  patient  from  living  a  very  useful  and  even  distinguished  life. 
Baring-Gould  remarks,  in  "  Lives  of  the  Saints,"  that  St.  Catherine  of 
Genoa  was  simply  a  sufferer  from  hysteria,  and  that  the  Roman  Church 
did  well  to  canonize  her  on  the  ground  of  her  having,  in  spite  of  this 
malady,  managed  to  achieve  much  useful  work  among  the  sick  and  poor. 


The  Next  Article 
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Hysteria:  Its  Nature  and  Treatment1 


By  FREDERICK  T.  SIMPSON,  M.D. 

Visiting  Physician  to  the  Hartford  Hospital 

DESIRE  to  present  to  you  in  brief  an  outline  of 
the  knowledge  of  the  medical  profession  in 
regard  to  various  functional  disturbances  and 
morbid  states  of  the  nervous  system,  illustrating 
the  forms  under  which  they  occur,  and  stating 
the  prevailing  views  as  to  their  nature  and  origin 
and  the  usual  methods  of  dealing  with  them. 
No  disease  is  so  valuable  as  hysteria  for  the  purpose  of  demon- 
strating the  influence  of  mind  over  body  and  of  showing  the  possi- 
bility of  the  entirely  psychic  origin  of  a  vast  range  of  physical 
symptoms.  Moebius  describes  it  as  a  "  state  in  which  ideas  control 
the  body  and.  produce  morbid  changes  in  its  functions."  Babinski 
said:  "  A  phenomenon  is  hysterical  when  it  can  be  produced  through 
suggestion  and  cured  through  persuasion."  Janet's  definition  is  that 
it  consists  in  an  exhaustion  of  the  higher  functions  of  the  encephalon 
(brain)  ;  in  a  lowering  of  the  mental  level  with  a  retraction  of  the 
field  of  consciousness,  the  higher  functions  of  the  mind  dropping  out 
and  the  lower  functions  being  exaggerated.  We  will  return  later  to 
a  more  complete  unfolding  of  this  theory. 

Hysteria  is,  in  one  form  or  another,  one  of  the  commonest  of  the 
nervous  diseases.  In  early  times  it  was  supposed  to  be  exclusively 
a  disease  of  women,  deriving  its  name  from  the  Greek,  hystera, 
womb,  and  Hippocrates  and  Plato  held  the  most  fanciful  notions  of 
that  animal  within  an  animal,  the  womb,  "  which,  when  it  remains 
sterile,  is  indignant,  wandering  about  the  body,  obstructing  the  air 

1  See  note  under  "The  Next  Article,"  on  preceding  page. 
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passages,  throwing  the  body  into  extreme  dangers,  and  causing 
diverse  maladies."  This  idea  of  the  uterine  origin  of  the  disease  pre- 
vailed down  to  the  seventeenth  century,  and  even  Sydenham,  the 
great  English  authority  of  that  period,  who  believed  it  to  be  the  most 
frequent  of  chronic  maladies,  and  explained  it  by  a  humoral  pathol- 
ogy, nevertheless  regarded  it  as  belonging  to  the  female  sex  exclu- 
sively; but  this  is  not  true,  as  I  shall  presently  indicate. 


A  Recent  Change  in  Attitude  Toward  Hysteria 

DOWN  to  within  a  generation  or  two  the  judgment  of  the  medi- 
cal profession  upon  the  mental  state  of  hystericals  was  most 
harsh.  Watson,  the  famous  English  physician  of  sixty  years  ago, 
said:  "These  patients  are  deceitful,  perverse,  obstinate,  practicing,  or 
attempting  to  practice,  the  most  aimless  and  unnatural  impositions." 
Tardieu  said:  "  A  common  feature  characterizes  them — namely,  in- 
stinctive stimulation,  the  inveterate  and  incessant  need  of  unceasingly 
lying,  without  reason,  solely  for  the  sake  of  lying,  and  this  not  only 
in  words  but  also  in  actions."  The  effect  of  such  pronouncements  as 
these  on  the  part  of  medical  leaders  was  naturally  reflected  in  the 
general  opinion  of  people  concerning  this  disease.  The  hysterical 
was  branded,  and  the  name  hysteria  became  a  stigma.  Even  to-day 
many,  perhaps  most  people,  have  a  contemptuous  opinion  of  hysteri- 
cals, and  one  effect  has  been  to  cause  doctors  to  be  wary  of  attaching 
the  diagnosis  of  hysteria  to  a  case,  the  term  nervous  prostration  or 
neurasthenia  being  often  used  so  as  not  to  offend  the  patient  and  the 
friends.  Hysterical  symptoms  are  indeed  frequently  found  in  neu- 
rasthenia constituting  a  type  called  hystero-neurasthenia. 

Now  there  are  two  forms  of  the  disease  hysteria,  the  minor  and 
the  major.  To  the  minor  belongs  the  young  girl,  or  young  woman 
who  lacks  control  over  her  emotions  and  impulses,  who  has  with 
more  or  less  frequency  distinct  crises  when  she  laughs  or  cries  with- 
out apparent  cause,  and  to  an  extent  beyond  her  control.  Under  any 
little  excitement  she  trembles,  has  choking  sensations  in  the  throat, 
and  may  have  attacks  of  vomiting  or  headache,  or  intense  excitement 
amounting  almost  to  delirium  and  requiring  the  services  of  the  phy- 
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sician.  She  is  liable  to  sleep  poorly  and  dream  and  even  have 
somnambulistic  attacks  at  night.  She  is  unduly  sensitive,  unduly  de- 
pressed, unduly  alarmed.  This  hysteria  minor  is  a  disease  which 
belongs  especially  to  childhood  and  young  womanhood,  and  fre- 
quently is  ameliorated  or  disappears  a  little  later  in  life. 

But  hysteria  major  is  a  disease  of  much  more  serious  character, 
and  is  what  is  usually  meant  in  speaking  of  hysteria,  and  it  was  only 
during  the  last  half  of  the  nineteenth  century,  through  a  scientific 
investigation  of  the  phenomena  by  a  large  number  of  physicians — 
mostly  French,  and  chief  among  them  Charcot,  Ribot,  and  Richet — 
that  the  true  nature  of  the  disease  was  revealed.  With  this  investi- 
gation has  disappeared  the  stigma  upon  the  disease,  as  has  also  been 
the  case  with  insanity,  epilepsy,  and  other  neuroses.  It  is  not  in 
keeping  with  the  spirit  of  the  present  generation  to  blame  people  for 
mental  or  physical  conditions  of  disease  which  have  come  to  them 
through  heredity,  or  into  which  they  have  fallen  through  ignorance 
or  accident.  The  old  opinions  rested  entirely  on  ignorance.  There 
are  undoubtedly  perverse  people  who  for  various  reasons  simulate 
the  symptoms  of  many  diseases,  including  hysteria,  but,  as  Lloyd  says, 
"  the  most  common  vulgar  error  is  to  identify  hysteria  with  the 
machinations  of  frauds  and  malingerers,"  and,  as  Loewenfeld  says, 
hysterical  persons  often  fulfill  their  duties  well  as  daughters,  wives, 
and  mothers. 

But  to  return  to  the  question  of  sex.  Recent  statistics  would 
seem  to  show  that  males  and  females  are  affected  with  hysteria  in 
nearly  equal  proportions,  a  fact  which  would  at  once  discredit  the 
old  notion  that  the  origin  of  the  disease  was  in  the  womb.  Accord- 
ing to  Marie,  in  the  lower  social  levels  males  predominate,  and  in 
that  large  class  of  cases  called  traumatic  hysteria  or  hysteria  due  to 
railroad  and  other  accidents,  males  likewise  predominate.  To  make 
up  for  this,  it  may  be  said  that  in  cases  arising  spontaneously  and 
particularly  among  the  higher  classes,  the  hysteria  morbidity  in  the 
female  appears  to  be  at  least  five  times  as  great  as  in  the  male. 

It  is  usual  with  medical  men  in  describing  any  disease  to  give 
first  its  causes,  then  its  symptomatology  and  course,  its  pathology,  its 
diagnosis  from  other  diseases,  and  its  treatment.   But  it  may  be  more 
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useful  in  this  Course  first  to  give  pictures  of  the  disease  as  we  meet 
it  from  day  to  day  and  then  take  up  the  other  points  so  far  as  they 
may  contribute  to  our  general  purposes. 


The  Protean  Disease  of  Medicine 

BUT  of  all  diseases,  hysteria  is  the  most  difficult  to  describe.  It 
has  no  constant  set  of  symptoms.  Men  erect  types  of  disease, 
but  Nature  does  not  follow  them.  Hysterical  symptoms  caused  by  a 
so-called  hysterical  temperament  may  be  grafted  onto  almost  any 
organic  disease.  But,  above  all,  hysteria  simulates  a  great  many 
organic  diseases.  Take,  for  instance,  hysterical  joint  disease.  Sir 
Benjamin  Brodie  said  seventy  years  ago  that  among  the  higher 
classes  of  society  at  least  four  fifths  of  the  patients  who  were  com- 
monly supposed  to  labor  under  diseases  of  the  joints,  labored  under 
hysteria  and  nothing  else.  The  method  of  proof  then  in  vogue  was 
to  pour  cold  water  from  a  teakettle,  or  any  convenient  vessel,  in  a 
small  stream  from  a  moderate  height  upon  the  contracted  limb.  The 
patient  complained  of  it  very  much,  but  the  surgeon  was  inflexible, 
more  so  than  the  culprit  limb,  he  added.  Presently  it  began  to  trem- 
ble, and  in  no  long  time  the  muscles  were  entirely  relaxed  and  the 
limb  as  lithe  as  ever.  A  recurrence  of  the  contraction  meant  a  repeti- 
tion of  the  douche,  and  by  degrees  the  habit  was  broken  and  the 
patient  set  free.  Proteus  was  the  god  who  had  the  gift  of  endless 
transformation  and  Sydenham  called  hysteria  the  protean  disease  of 
medicine.  In  Vol.  I,  I  described  the  principal  centers  of  the  cere- 
brospinal system.  We  meet  with  hysterical  perversions  of  every  one 
of  them.  This  very  fact  shows  the  mental  nature  of  the  malady,  and 
indicates  the  secret  of  its  endless  disguises,  which  secret  Janet  sums 
up  in  the  word  suggestibility. 

The  common  idea  of  hysteria  is  that  presenting  some  form  of  a 
convulsive  attack,  and  indeed  in  over  half  the  patients  convulsive  dis- 
orders of  some  sort  are  present.  In  a  certain  proportion  of  cases  the 
convulsions  resemble  in  some  features  the  convulsions  of  epilepsy  and 
have  received  the  name  of  hystero-epilepsy.  I  well  remember  the 
first  hysterical  convulsion  I  ever  saw  in  the  first  months  of  my  prac- 
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tice  of  medicine.  On  a  Sunday-school  picnic  a  young  lady  was 
noticed  by  her  friends  to  act  queerly.  She  stopped  talking,  became 
absent-minded,  stared  about  her  in  a  dazed  way,  began  to  walk  off 
in  an  automatic  fashion,  turning  now  this  way  and  now  that.  She 
grew  pale  and  was  evidently  feeling  ill.  We  led  her  on  board  the 
steamboat  and  got  her  to  lie  down  in  a  berth  in  a  stateroom.  She 
was  only  half  conscious  of  her  environment.  She  soon  began  to  get 
rigid  and  her  face  flushed.  Then  she  commenced  to  go  through  vari- 
ous irregular  movements  of  the  body.  She  thrashed  with  her  arms 
and  kicked  with  her  legs,  threw  her  head  from  side  to  side,  arched 
up  her  back  and  rolled  about  with  such  force  that  several  of  us  had 
to  hold  her  to  keep  her  in  the  berth.  After  a  time  there  was  some 
relaxation  and  then  a  renewal  of  these  paroxysms  which  lasted  two 
or  three  hours  before  she  was  entirely  restored  to  consciousness.  She 
was  all  right  the  next  day,  but  couldn't  remember  anything  that  had 
taken  place.  This  is  the  most  common  form  of  the  paroxysm  and  the 
one  most  commonly  seen  in  this  country.  Frequently  it  is  not  as 
severe  as  this  and  is  apt  to  come  on  in  the  night  following  a  dream. 
Hysteria,  by  the  way,  occurs  in  pure  form  more  frequently  among 
the  Latin  races  than  among  the  Anglo-Saxon,  though  it  is  common 
enough  among  all  peoples. 


Four  Stages  of  Hysterical  Convulsions 

FRENCH  writers  make  four  stages  of  the  hysterical  convulsions, 
but  we  rarely  see  more  than  one  or  two.  I  recall  a  man  who 
exhibited  the  passional  stage  or  third  stage  of  the  French  writers. 
At  the  time  I  reached  the  house,  which  was  half  an  hour  after  the 
beginning  of  the  attack,  he  was  kneeling  in  his  bed  and  striking  with 
tremendous  force  with  his  fists  the  boards  which  formed  the  head  of 
the  bed,  muttering  and  exhibiting  great  rage.  He  was  clearly  in  a 
dazed  state  of  mind  and  as  absolutely  oblivious  to  the  entreaties  of 
his  wife  and  friends.  For  a  little  while  no  one  dared  to  come  within 
reach,  but  after  a  time  he  relaxed  somewhat,  and  we  got  him  to  drink 
a  quieting  mixture  which  put  him  to  sleep  from  which  he  awakened 
all  right  with  total  oblivion  of  the  occurrence.   He  was  an  excitable 
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man,  an  inventor,  and  had  worried  much  over  his  affairs.  I  have  at 
present  two  cases  in  which  the  paroxysms  take  the  form  of  a  gen- 
eral shaking  or  trepidation  of  the  body,  with  chattering  of  the  teeth, 
as  though  the  patient  were  passing  through  a  chill. 

There  is  generally  some  clouding  of  consciousness  which  alarms 
the  friends  very  much.  All  sorts  of  motor  agitations  are  possible. 
In  children  the  attack  may  be  accompanied  with  peculiar  noises  and 
movements  in  imitation  of  an  animal,  such  as  the  growling  of  a  dog 
or  the  mewing  of  a  cat.  Such  a  case  in  this  city  was  wrongly  diag- 
nosed as  meningitis.  Rhythmical  movements  of  the  limbs  such  as 
would  be  made  for  definite  purposes  are  sometimes  seen — malleatory 
motions  of  the  arms  as  if  one  were  striking  regularly  with  a  ham- 
mer. There  is  in  Hartford  a  girl  who  began  ten  years  ago  such 
movements.  It  has  happened  every  day  for  ten  years  now,  that  she 
sits  up  in  bed  and  beats  a  pillow  lying  upon  her  lap  with  both  arms, 
striking  alternately  as  if  she  were  hammering  a  drill.  She  does  this 
from  7  A.M.  to  u  A.M.  During  this  time  she  is  fully  conscious  and 
will  answer  any  questions  you  put  to  her.  In  the  afternoon  she 
dresses,  sits  up  in  a  chair  and  will  talk  with  you  freely.  Some 
strange  insistent  idea  seems  to  take  possession  of  the  midlevel 
mechanisms,  and  she  has  no  control  of  them  for  four  hours  in  every 
twenty-four. 

One  of  the  most  common  forms  of  hysteria  is  that  due  to  trauma- 
tism or  accident  of  which  the  following  is  an  example:  A  woman 
whom  I  saw  some  years  ago  was  on  a  trolley  car  which  was  struck  by 
one  following.  The  conductor  had  shouted  "  Danger."  She  with  all 
the  rest  got  up,  and  when  the  crash  occurred  she  fell  back  on  the  seat. 
She  immediately  lost  consciousness  and  didn't  recover  it  till  she 
found  herself  on  a  lounge  in  a  room.  There  was  no  internal  inju- 
ries and  she  didn't  feel  much  pain  that  night,  but  couldn't  sleep. 
Then  developed  headache,  backache,  difficult  urination,  vomiting, 
and  prostration.  At  the  time  of  my  examination,  three  months  later, 
she  presented  the  following  condition:  She  was  a  stout,  well-devel- 
oped woman  with  red  cheeks,  complained  of  tenderness  over  the 
lower  spine  and  left  side  of  chest.  Her  heart,  lungs,  kidneys,  and 
other  viscera  presented  no  symptoms. 
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The  nervous  system,  however,  presented  many  symptoms. 
There  was  partial  paralysis  of  motion  of  left  leg  and  left  arm. 
There  was  complete  absence  of  feeling  on  the  left  half  of  the  body 
to  the  middle  line  exactly.  You  could  run  a  needle  into  her  leg, 
body,  arm,  face,  or  tongue  on  the  left  side  without  her  showing  any 
sign  of  pain.  Applying  one  glass  with  hot  water  in  it  and  another 
with  cold  water  alternately  to  any  part  of  her  left  side,  she  couldn't 
tell  the  difference,  or  indeed  that  you  were  touching  her  with  them. 
The  right  nostril  could  detect  odors,  but  the  left  could  not.  The  left 
ear  was  nearly  deaf,  while  the  right  heard  a  watch  at  a  distance  of 
four  feet.  The  left  side  of  the  tongue  couldn't  taste  while  the  right 
could.  The  field  of  vision  of  both  eyes  was  contracted,  but  that  of 
the  left  more  so  than  the  right.  She  had  a  history  of  spasms  in  early 
womanhood.  This  was  a  typical  case  of  traumatic  hysteria,  or  hys- 
teria due  to  shock,  which  was  emotional  rather  than  physical,  and 
the  most  marked  feature  in  it  was  the  anaesthesia  or  loss  of  feeling, 
not  only  of  half  the  body,  but  of  all  the  special  senses. 


Hysterical  Anaesthesias  and  Stigmata  Diaboli 

THESE  anaesthesias  of  hysteria,  historically,  are  of  the  greatest 
interest.  All  through  the  Middle  Ages  they  were  regarded 
as  marks  of  the  devil,  stigmata  diaboli,  and  it  was  customary  to  prick 
the  body  of  an  alleged  witch  to  find  the  insensible  spot  or  devil's 
mark.  It  is  said  that  Pierre  de  Lancre  lit  the  fagots  around  over 
five  hundred  hysterical  sorcerers  who  had  the  stigmata  diaboli.  A 
peculiar  thing  about  this  hemianaesthesia  is  that  it  may  often  be  trans- 
ferred to  the  other  side  either  by  the  application  of  a  magnet  or 
by  verbal  suggestion.  It  occurs  much  more  frequently  on  the  left 
side  in  the  proportion  of  seven  to  two.  The  anaesthesia  or  loss  of 
feeling  may  be  limited  to  a  limb  or  part  of  a  limb,  taking  the  position 
of  a  glove  or  stocking,  or  isolated  islets.  The  patients  are  usually 
unconscious  of  it  till  their  attention  is  called  to  it  by  the  examiner. 
In  some  form  or  another  it  exists  in  over  half  the  cases  of  hysteria, 
and  is  considered  one  of  the  most  important  stigmata,  or  marks  of 
the  disease.    All  sorts  of  isolated  hysterical  symptoms  occur,  the 
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patient  being  otherwise  well.  A  few  years  ago  in  a  neighboring 
town  I  saw  a  lady  who  within  a  day  or  two  had  suddenly  become 
mute.  There  was  no  history  of  trouble  with  the  larynx,  and  I  could 
detect  no  signs  of  apoplexy  or  organic  disease  of  any  sort.  She 
couldn't  even  whisper  or  do  anything  but  make  signs  of  yes  and  no. 
Her  comprehension  was  as  lively  as  ever,  but  she  was  very  much 
frightened.  Her  physician  agreed  with  me  that  it  was  a  case  of  hys- 
terical loss  of  voice,  and  we  did  nothing  but  assure  her  that  the 
trouble  was  purely  functional  and  would  disappear  as  abruptly  as  it 
came,  probably  within  a  short  time.  This  came  to  pass  the  next 
morning,  for  upon  waking  she  found  she  could  talk  as  well  as  ever. 


Neuralgia  and  Spontaneous  Pains 

VARIOUS  forms  of  neuralgia  and  spontaneous  pains  are  com- 
mon in  hysteria,  constituting  often  the  only  symptom,  and 
these  often  cause  the  greatest  difficulties  in  treatment.  The  patients 
always  describe  them  as  extremely  intense,  but  their  behavior  doesn't 
usually  correspond  with  that  of  a  person  who  has  a  genuine  tooth- 
ache for  example. 

These  pains  of  psychical  origin  to  which  the  name  of  psychal- 
gias  or  topoalgias  has  been  given  occur  anywhere,  in  the  head,  back, 
face,  breast,  or  extremities.  Diverting  the  attention  is  curative  of 
the  pain.  Ziehen  mentions  a  woman  whose  exceedingly  tenacious 
neuralgia  disappeared  after  she  had  procured  a  lover.  At  the  hos- 
pital we  often  relieve  such  pains,  as  well  as  insomnia,  when  we  are 
convinced  of  its  psychical  origin,  by  hypodermics  of  distilled  water. 
The  breathing  is  sometimes  remarkably  quickened.  The  normal 
rate  of  respiration  is  eighteen  per  minute.  I  have  seen  a  patient 
in  whom  for  several  hours  the  rate  was  raised  to  sixty  per  minute 
under  the  influence  of  emotion.  The  same  is  true  of  the  pulse  rate, 
and  these  symptoms  are  sometimes  alarming,  if  one  doesn't  observe 
that  other  conditions  do  not  correspond  as  they  should. 

Within  a  fortnight  I  have  seen  a  man  who  about  six  months  ago 
received,  as  he  believed,  an  electric  shock  while  working  on  an  en- 
gine or  near  it,  though  he  was  not  handling  electric  apparatus.  He 

[35] 


PSYCHOTHERAPY 


walked  home  dragging  his  left  leg  behind  him,  and  in  three  days  his 
left  side  was  entirely  paralyzed.  He  slowly  recovered  and  got  so  as 
to  walk  around  town  when  he  began  to  act  in  a  dazed  way  and  finally 
cried  out,  "  I  am  going  blind."  Following  that  he  soon  became 
also  deaf  and  dumb.  When  I  examined  him,  I  found  him  anaesthetic 
on  the  left  side,  face,  hand,  and  leg.  In  answer  to  questions,  he  kept 
saying,  "  I  can't  make.  I  can't  make."  But  he  could  understand 
enough  to  do  many  things  I  ordered  him  to  do,  and  could  evidently 
see  many  things.  I  assured  his  wife  I  believed  it  was  purely  hys- 
terical and  would  disappear  soon,  and  a  few  days  later  I  met  him 
walking  alone  in  the  street,  and  in  answer  to  my  questions,  he 
responded  very  readily.  But  often  loss  of  vision  or  hearing  or  voice 
persists  months  and  years,  to  be  suddenly  cured  by  some  extraor- 
dinary experience,  and  here  come  in  many  of  the  psychical  cures. 

Bright  tells  of  one  of  his  patients  who  was  eighteen  months  bed- 
ridden with  an  hysterical  paralysis  of  the  lower  limbs.  Having 
treated  her  nine  months  with  no  marked  benefit  he  called  one  day 
after  an  absence  of  nearly  a  month.  "  Her  sister,"  he  said,  "  met  me 
with  a  smiling  face  to  tell  me  that  our  patient  was  quite  well,  and  on 
inquiry  she  related  how  three  mornings  before,  under  a  deep  reli- 
gious impression,  she  had  recovered  all  her  powers  and  I  found  her 
sitting  up,  working  and  amusing  herself  as  if  she  were  completely 
convalescent  from  some  ordinary  illness.  Watson  also  relates  the 
case  of  a  young  woman  whose  legs  had  been  for  a  long  time  con- 
tracted or  paralytic.  A  clergyman  had  influence  enough  with  her 
to  make  her  believe  that  if  on  a  certain  day  she  prayed  for  recovery 
with  a  strong  faith,  her  prayer  would  be  answered  and  she  would 
recover  at  once,  and  she  did  so.  It  is  the  suddenness  of  disappear- 
ance of  hysterical  symptoms  which  is  highly  characteristic  and 
which  demonstrates  the  psychical  origin  of  them. 

The  foregoing  cases,  which  I  have  taken  largely  from  per- 
sonal experience,  deal  with  some  of  the  physical  conditions  found 
in  hysteria.  Were  there  time  many  other  strange  phenomena  could 
be  illustrated,  for  they  are  numberless.  Janet  refers  to  the  false 
tuberculosis  of  the  lungs,  the  false  tumors  of  the  stomach,  the  false 
intestinal  obstructions,  and  the  false  ovarian  and  abdominal  tumors. 
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But  we  must  pass  on  to  the  psychical  conditions  which  give  rise  to 
these  symptoms,  and  which  at  the  present  day  have  the  utmost 
interest  to  students  of  medicine. 


Trances  and  Hysterical  Flights 

DISTURBANCES  of  consciousness  may  first  be  noted.  In 
extreme  cases  this  is  completely  suspended,  and  the  patient  is 
in  a  condition  of  trance.  Every  now  and  then  the  newspapers  will 
have  the  story  of  the  young  woman  who  has  gone  to  sleep  from  which 
the  doctor  cannot  awaken  her.  Several  cases  have  been  in  the  Hart- 
ford hospital.  The  hysterical  sleep  or  lethargy  lasts  for  days  and 
rarely  for  weeks  and  months,  and  frequently  follows  some  state  of 
mental  or  emotional  excitement.  Lloyd  remarks  that  "  cases  of  hys- 
terical trance  have  lost  nothing  in  the  telling."  Thus  such  a  case  is 
said  to  have  occurred  to  the  anatomist  Vesalius,  whose  subject  was 
aroused  by  the  first  stroke  of  the  knife.  A  similar  case  was  that  of 
Lady  Russell,  who  returned  to  consciousness  at  her  own  funeral.  It 
is  Janet's  view  that  a  milder  disturbance  of  consciousness  known  as 
somnambulism  is  "  the  most  typical  symptom  of  hysteria  " — a  moral 
symptom,  to  him  extremely  frequent  under  various  forms  that  may 
more  or  less  disguise  it.  Not  all  somnambulists  are  hysterical,  but 
all  hystericals  are  actual  or  potential  somnambules  in  Janet's  use 
of  the  word,  and  from  certain  pronounced  types  of  somnambulisms 
we  get  a  conception  of  how  these  peculiar  physical  symptoms  of  hys- 
teria arise  from  psychic  conditions. 

Now  what  happens  in  the  spontaneous  somnambulism  of  hys- 
tericals? First  there  is  a  change  from  a  normal  to  a  second  state 
characterized  by  sudden  or  gradual  loss  of  consciousness  and  the 
evolution  of  a  dream  state.  In  this  state  some  patients  neither  speak 
nor  move.  Others  have  abnormal  fluency  of  speech  and  quickness 
of  action.  They  go  through  some  experience.  It  is  usually  the  same 
one  each  time.  But  the  patients  are  shut  to  all  impressions  not  con- 
nected with  their  dream.  They  do  not  hear  you  speak  or  see  the 
objects  you  thrust  before  them.  To  make  yourself  heard,  you  must 
speak  to  them  in  accordance  with  their  dream.  When  such  a  patient 
returns  to  consciousness,  there  is  entire  forgetfulness  of  all  that  hap- 
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pened  during  the  somnambulism.  Janet's  provisional  explanation 
of  the  phenomenon  is  somewhat  as  follows:  Things  happen  as  if  a 
system  of  thoughts  representing  certain  experiences  became  inde- 
pendent of  the  total  system  and  developed  itself  outside  of  normal 
consciousness  on  its  own  accord.  This  development  may  go  on  to  a 
high  degree  of  complexity,  and  control  the  individual  for  a  long 
time.  One  extreme  form  of  this  development  is  seen  in  so-called 
hysterical  fugues  or  flights,  in  which  a  person  in  this  secondary  state 
wanders  off  and  wakes  up  some  days  or  even  weeks  later  miles  away 
from  home,  having  gone  through  many  experiences  wholly  con- 
nected with  the  evolution  of  this  subconsciousness  idea,  and  during 
which  time  no  thought  occurs  to  him  concerning  his  family,  previous 
life,  or  normal  personality.  A  number  of  cases  of  these  hysterical 
fugues  or  flights  have  been  reported  lately. 

At  the  Connecticut  State  Prison  is  a  young  boy  who  is  a  life 
prisoner  on  the  charge  of  murdering  a  woman,  whose  house  was  his 
home,  and  his  case  illustrates  some  of  these  points.  He  is  twenty 
years  old,  illiterate  and  weak-minded.  He  has  hystero-epileptic 
attacks  now  every  two  or  three  days,  and  has  had  them  for  many 
years.  They  come  on  in  the  evening  and  last  two  or  three  hours.  If 
let  loose,  he  will  pound  the  wall  with  his  fists,  or  his  head,  and 
thrashes  around  on  his  back  or  stomach,  is  bewildered  on  recovery. 
He  states  that  in  times  past  after  an  attack  of  pain  or  bad  feeling  in 
his  stomach  he  would  walk  off  a  mile  or  two  and  not  know  of  it,  or 
what  he  had  done  during  it,  but  would  awake  finding  himself  in  this 
remote  place.  On  this  particular  day  he  went  off  with  the  cows 
according  to  his  usual  custom  at  10  A.M.,  and  after  eating  his  lunch- 
eon at  11.30  went  to  sleep  in  a  deserted  hut  near  where  the  cows 
were  feeding.  Apparently  he  got  up,  went  to  the  house,  struck  the 
woman  with  a  club  and  killed  her,  took  her  money,  and  hid  it  near 
a  stump  and  returned  to  the  hut.  He  denies  all  knowledge  of  the 
event,  but  he  does  recollect  being  awakened  by  the  cows  going  by, 
and  going  to  the  house  and  finding  the  woman  lying  dead  on  the 
floor.  He  went  to  a  neighbor  and  told  the  fact  of  the  woman's  death, 
was  arrested,  and  sentenced.  Somnambulists  may  commit  various 
offenses,  such  as  setting  fire  to  a  house. 
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It  has  been  the  contention  of  the  French  school  from  the  time 
of  Charcot  that  hypnotism  was  an  artificial  somnambulism  which 
could  be  produced  only  in  hystericals.  Janet  holds  to  this  view  and 
claims  that  those  who  can  be  thrown  into  the  hypnotic  state  are 
always  hystericals  who  either  have  already  had  somnambulism  in 
some  form,  or  who  present  the  mental  state  characteristic  of  hys- 
tericals. These  rare  cases  of  somnambulism,  hysterical  fugues,  and 
of  double  personality  are  interesting  as  extreme  illustrations  of  the 
phenomena  of  hysteria,  but  of  special  value  as  throwing  light  on  its 
nature.  We  find  here  ground  for  Janet's  conception  of  a  dissocia- 
tion of  an  idea,  or  group  of  ideas,  from  the  ensemble  of  consciousness 
which  the  ensemble  of  consciousness  can  neither  recover  nor  control. 
The  hysterical  paralyses  and  anaesthesias  and  strange  motor  symp- 
toms are  due  to  certain  groups  of  ideas  and  sensations  and  motor 
images  which  have  separated  themselves  from  the  totality  of  con- 
sciousness and  taken  on  an  existence  of  their  own.  Hysterical 
mutism,  for  example,  is  dissociation  of  the  motor  centers  of  speech 
from  conscious  control.  In  other  words,  there  is  a  retraction  of  the 
field  of  consciousness  which  may  only  be  an  exaggerated  absent- 
mindedness,  a  hypnoid  state,  or  a  positive  loss  of  systems  of  ideas  and 
functions,  which  is  otherwise  expressed  as  an  amnesia  or  forgetful- 
ness,  and  it  is  these  amnesias  which,  in  Janet's  view,  account  in  large 
degree  for  the  contradictory  statements,  the  falsifications  and  fabri- 
cations of  many  hystericals.  Dercum  would  substitute  field  of  cor- 
tical activity  for  consciousness. 

The  Suggestibility  of  Hystericals 

SUGGESTIBILITY  is  the  next  most  important  mental  charac- 
teristic of  hystericals.  It  is  an  abnormal  suggestibility.  "  The 
idea  develops  to  the  extreme,  and,  what  is  most  important,  without 
the  will  or  consciousness  of  the  subject."  The  thought  of  vomiting 
brings  about  real  vomiting,  the  idea  of  paralysis  brings  a  real  paraly- 
sis, and  of  pain  a  real  neuralgia.  These  are  the  cases  in  which  bread 
pills  produce  catharsis.  Malebranche  related  the  story  of  a  woman 
who,  because  she  had  seen  a  rider  dragged  by  the  foot,  had  paralysis 
in  her  own  foot.    Dubois  tells  of  a  paralysis  of  the  right  arm  in  a 
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little  girl  who  dreamed  she  defended  her  dog  when  attacked  by  a 
cow.  The  suggestions  may  come  from  without  or  within  autosug- 
gestion, but  always  make  a  profound  impression  that  is  reflected  out 
along  some  sensory  or  motor  track.  The  nocturnal  dreams  or  night- 
mares of  hysterical  subjects  often  store  the  mind  with  evil  prompt- 
ings of  disease. 

Abulia,  or  loss  of  will-power  and  loss  of  emotional  control,  is  a 
marked  mental  characteristic  of  hystericals.  The  emotions  of  fear, 
sorrow,  anger,  disappointment,  shame,  are  unrestrained  and  become 
unbounded  in  their  expression,  especially  in  the  young.  The  hys- 
tericals lose  all  sense  of  responsibility  for  their  health  or  for  their 
cure;  become  sometimes  indifferent,  often  extremely  despondent  and 
can  no  longer  will  themselves  to  any  effort  on  their  own  behalf  or 
that  of  others. 

My  object  in  presenting  you  this  disease  in  this  way  is  to  set 
forth  the  most  striking  evidence  possible  of  the  influence  of  the  mind 
over  the  body  in  producing  disease,  and  to  show  you  one  disease 
admitted  by  all  authorities  to  be  really  of  psychic  origin. 


HEREDITY  plays  a  large  part  in  the  causation  of  hysteria,  as 
in  all  mental  and  nervous  disturbances.  Bricquet  made  a  sta- 
tistical study  of  351  hystericals,  obtaining  the  histories  of  1,103  near 
relatives.  His  inquiries  showed  that  twenty  per  cent  of  these 
were  hysterical,  and  another  five  per  cent  had  other  nervous  dis- 
orders. In  contrast  with  this,  his  other  tables  showed  that  healthy 
non-hysterical  people  had  only  2.5  per  cent  of  neurotic  relatives. 
Emotional  shock  is  a  frequent  cause,  especially  fright.  This  is  seen 
after  earthquakes  and  railroad  accidents  where  no  actual  injury  may 
have  been  sustained. 

Since  hereditary  influences  enter  into  the  causation  of  the  dis- 
ease to  so  large  an  extent,  some  special  education  must  be  adopted 
for  the  child  of  neurotic  ancestry.  At  all  events  the  influences  which 
tend  to  promote  the  development  of  the  disease  must  be  pointed  out 
and  eliminated.*    Practically  the  child  must  not  be  indulged,  its 
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*  See  note  at  end  of  article. 
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little  aches  and  pains  must  be  ignored,  it  must  be  taught  to  subju- 
gate its  will  and  convenience  to  that  of  others.  A  process  of  hard- 
ening must  be  adopted  which  while  not  severe,  must  be  methodic 
and  constant.  The  child  must  be  encouraged  in  athletic  sports, 
swimming,  skating,  etc.,  and  must  learn  to  control  its  fears  of  slight 
danger.  The  literature  of  the  young  child  should  be  carefully 
selected.  Above  all,  play  and  association  with  other  children  is  im- 
portant to  prevent  any  tendency  to  self-centering  or  an  unsocial  at- 
titude. 

For  years  now,  one  of  the  underlying  influences  of  deepest  sig- 
nificance in  the  treatment  of  the  psychoneuroses  has  been  recognized 
to  be  the  personality  of  the  physician.  But  this  personality  is  of  not 
constant  type  and  cannot  be  described.  One  patient  has  faith  in  one 
kind  of  a  personality  and  another  in  a  very  different  kind.  It  is 
not  regarded  as  any  disgrace  to  a  physician  not  to  have  this  power 
over  any  particular  patient.  On  the  other  hand,  if  he  has  no  con- 
trol, it  is  his  duty  to  relinquish  the  case,  which  he  is  generally  very 
glad  to  do.  But  the  result  of  his  personality  must  be  to  establish  and 
maintain  power  over  the  patient,  so  that  he  can  direct  his  thinking, 
change  his  feelings,  and  guide  his  activities  in  ways  which  he  knows 
will  result  in  health.  In  the  severer  cases  he  must  be  assisted  by  a 
nurse  who  shall  have  the  same  control  over  the  patient  while  being 
absolutely  loyal  to  the  physician.  Next  in  importance  to  the  per- 
sonality of  the  physician  is  regarded  the  isolation  of  the  patient,  or 
rather  the  removal  from  the  home  to  some  quarters,  whether  a  board- 
ing house,  a  hospital,  or  a  sanitarium.  This  is  primarily  necessary 
that  the  patient  may  get  control  over  herself  and  be  in  a  condition 
where  everything  tends  to  require  that  of  her,  where  a  disciplinary 
regimen  will  be  enforced.  I  am  speaking  now  of  any  pronounced 
form  of  hysteria  in  a  person  of  delicate  type  surrounded  with  a  sym- 
pathetic family.  But  however  powerful  his  personality,  more  than 
his  presence  and  his  contact  is  needed.  He  must  make  use  of  a 
great  many  measures  which  are  doubtless  agents  of  suggestion,  but 
which  have  been  found  of  great  assistance  in  the  process  of  restora- 
tion to  health. 
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AN  outline  of  the  usual  treatment  would  describe  it  as  consisting 
.  in  the  use  of  a  few  drugs,  of  baths,  of  massage,  and  physical 
exercises,  of  occupations,  and  of  walks  and  sports  in  the  open  air,  and 
most  important  of  all,  verbal  suggestions  in  the  form  of  sympathetic 
talks.  All  of  these  measures  are  regarded  as  belonging  to  psycho- 
therapy, and  a  hidden  suggestion  in  the  form  of  a  pill  or  electricity 
may  be  more  efficacious  in  some  particular  case  than  a  spoken  sug- 
gestion. It  depends  very  much  upon  the  mentality  of  the  patient. 
In  the  hysteria  of  childhood  the  harsh  method  consisting  in  giving 
energetic  command  suddenly  has  succeeded  in  relieving  paralysis. 
Another  method  is  that  of  purposeful  neglect  where,  after  a  plan  of 
treatment  has  been  outlined,  all  the  symptoms  have  been  ignored  for 
weeks.  Such  a  scheme  worked  a  complete  cure  in  a  case  of  hysteri- 
cal paralysis  at  the  Hartford  hospital.  In  many  cases  I  never  ask 
the  patients  how  they  are,  but  what  they  have  been  doing  since  I  last 
saw  them.  Dubois's  method  is  to  explain  the  symptoms.  He  says: 
"  I  do  not  hesitate  to  give  a  little  course  of  nervous  pathology  to  ex- 
pose in  clear  and  concise  terms  the  influence  of  the  moral  on  the 
physical.  But  I  confess  it  is  not  always  possible  to  avoid  crude  sug- 
gestion and  a  slightly  charlatanesque  form  of  statement.  "  One," 
he  says,  "  will  yield  to  pure  logic  and  another  is  carried  away  by 
sentiment.  This  patient  loves  authority  and  demands  that  her  phy- 
sician scold  her,  while  another  loses  all  courage  if  he  raises  his  voice. 
Alas,  there  are  some  who  resist  all  these  means  and  meet  our  efforts 
with  incredible  inertia." 


The  Use  of  Hypnotism  in  Hysteria 

THEORETICALLY  hypnotism  should  be  a  most  efficient  and 
ideal  means  of  overcoming  the  symptoms  of  this  disease.  Ten 
years  ago  hypnotism  was  much  more  in  vogue  for  the  treatment  of 
hysteria  than  at  present.  Ziehen,  an  eminent  authority  of  Germany, 
in  a  monograph  on  hysteria,  1907,  says:  "  Hypnotism,  no  matter  what 
the  professional  hypnotizers  may  say,  is  often  directly  harmful.  In 
children  it  is  not  to  be  permitted  under  any  circumstances.  Only 
after  all  other  methods  have  failed,  may  hypnotic  suggestion  be  con- 
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sidered.  It  is  then  urgently  necessary  to  state  to  the  friends  that  the 
method  is  by  no  means  harmless,  that  mental  disturbances  or  new 
symptoms  may  arise  in  connection  with  the  hypnotic  treatment." 

In  order  to  show  the  experience  and  opinion  of  the  medical  pro- 
fession in  regard  to  the  use  of  hypnotism  in  hysteria,  I  will  quote 
from  a  number  of  authors: 

Sperling,  1889:  Those  cases  of  hysteria  in  which  the  symptoms 
are  many  and  quickly  changing  are  less  amenable  to  hypnotic  treat- 
ment than  those  in  which  there  is  some  single  severe  symptom. 

Berillon,  1890,  reports  100  cases  of  hysteria  treated  by  hyp- 
notism, with  good  results  in  almost  all. 

Darrillo,  1898,  reports  that  most  of  his  cases  have  relapsed 
after  they  have  been  helped  or  cured. 

Germain  Lee,  1890:  Hypnotism  favors  and  develops  tenden- 
cies to  hysteria. 

Eskeridge,  1898:  I  have  never  succeeded  in  improving  the  con- 
dition of  a  typical  hysterical  subject  by  means  of  hypnotism. 

And  Dubois,  who  formerly  used  hypnotism,  says  of  it  in  con- 
nection with  hysteria,  in  1905:  "  For  my  part  as  I  am  always  care- 
ful of  agitating  my  patients  and  not  letting  them  be  governed  by 
the  imagination,  I  have  not  had  the  courage  to  practice  this  moral 
vivisection  upon  them." 

Collins,  of  New  York,  in  his  recent  text-book  on  "  Treatment 
of  Nervous  Diseases,"  says:  "The  place  which  hypnotism  holds  in 
the  therapy  of  hysteria  has  always  been  and  probably  always  will 
be  an  insignificant  one.  Unquestionably  just  as  much  good  could  be 
accomplished  in  the  treatment  of  hysteria  if  physicians  the  world 
over  were  to  agree  never  to  mention  or  apply  it  again." 

Years  ago  Charcot  called  hysteria  a  moral  disease,  and  on  the 
whole  I  am  prepared  to  say  that  in  my  opinion  if  one  were  con- 
fined to  the  use  of  a  single  method  in  the  treatment  of  hysteria,  the 
method  of  most  value  would  be  that  of  moral  persuasion.  And  by 
that  I  mean — meeting  the  patient  in  a  kindly,  tactful  manner,  per- 
suading him  to  believe  that  he  is  curable,  persuading  him  to  exer- 
cise his  common  sense  and  his  will  power  in  overcoming  the  morbid 
conditions,  persuading  him  in  respect  to  his  duty  and  obligations, 
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giving  him  what  Dubois  calls  a  heart-to-heart  talk,  which  is  the 
essence  of  psychotherapy. 


Prognosis  in  Hysteria 

I HAVE  made  but  little  reference  hitherto  to  the  results  of  ordi- 
nary methods  of  treatment  commonly  in  vogue  in  the  psycho- 
neuroses.  But  I  assure  you  that  they  are  good  in  a  large  portion  of 
cases.  All  physicians  could  furnish  many  instances  of  recovery  from 
these  conditions  under  their  treatment.  The  majority  of  patients  of 
this  class  who  go  to  sanitariums  are  largely  if  not  wholly  restored 
to  their  normal  health.  Also  I  want  to  say  that  I  am  personally 
by  no  means  a  nihilist  or  a  pessimist  as  to  drug  therapy.  Some 
people  seem  to  fancy  that  remedies  have  their  effect  through  the 
imagination  or  expectant  attention,  but  such  people  have  not  been 
daily  testing  their  belief  through  years  of  experience. 

When  one  has  witnessed  many  times  the  prompt  action  of  qui- 
nine in  malaria,  of  mercury  in  syphilis,  of  iron  in  anaemia  and  chlo- 
rosis, of  digitalis  in  a  dilated  heart,  of  arsenic  in  chorea,  of  bromide 
in  the  severer  forms  of  epilepsy,  of  chloral  and  bromide  in  averting 
a  delirium  tremens,  of  the  opium  preparations  in  all  forms  of  vio- 
lent pains,  of  chloroform  in  the  agonies  of  childbirth,  one  is 
astounded  that  such  agents  exist  which  act  in  such  marvelous  fashion. 
The  action  of  some  of  the  newer  hypnotics  in  producing  a  natural, 
refreshing  sleep  is  magical.  There  seems  to  be  no  function  of  the 
body  which  may  not  be  influenced  by  appropriate  remedies.  The 
physicians  who  succeed  best  in  the  community  are  good  therapeutists, 
and  it  is  to  be  remembered  that  a  regular  physician's  practice  is  built 
up  solely  by  the  results  of  his  work.  He  never  seeks  business.  One 
patient  who  has  been  helped  sends  another  to  him.  The  chief  source 
of  trouble  with  drugs  lies  in  the  tendency  of  people  to  prescribe  for 
themselves  and  their  friends. 
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Editor's  Summary 


We  may  summarize  the  salient  points  in  Dr.  Frederick  T.  Simpson's 
account  of  hysteria  as  follows: 

1.  Hysteria  was  until  recent  times  considered  a  disease  peculiar  to 
women;  but  is  now  known  as  common  to  both  sexes,  who  are  affected  in 
nearly  equal  proportions. 

2.  There  are  two  classes  of  the  disease — the  major  and  the  minor 
hysteria. 

3.  It  is  called  the  protean  disease  of  medicine  because  of  its  simula- 
tion of  many  other  diseases.  In  over  one  half  the  patients,  convulsive 
disorders  are  present,  and  there  is  generally  some  clouding  of  the  conscious- 
ness which  alarms  the  friends. 

4.  One  of  the  most  common  forms  of  hysteria  follows  the  shock  of 
an  accident. 

5.  One  of  the  peculiar  physical  symptoms  of  hysteria  is  the  partial 
anaesthesia  of  the  body.  Spots  are  found  which  are  insensible.  These,  in 
the  darker  ages,  were  thought  to  be  stigmata  diaboli,  or  witchcraft  marks 
of  the  devil. 

6.  Other  physical  symptoms  are  neuralgias  and  spontaneous  pains 
which  afflict  the  patients.  One  of  the  characteristics  of  hysterical  symp- 
toms is  the  suddenness  with  which  they  disappear. 

7.  Of  the  psychical  conditions  which  give  rise  to  these  symptoms,  the 
disturbances  of  the  consciousness  may  first  be  noted.  In  extreme  cases  this 
is  completely  suspended  and  the  patient  lies  in  a  trance.  Then  there  is  a 
milder  disturbance  of  consciousness  known  as  somnambulism.  An  extreme 
form  of  this  is  the  hysterical  flight,  in  which  the  patient  wanders  away 
with  lost  identity. 

8.  The  next  important  psychical  characteristic  of  hysteria  is  suggesti- 
bility. The  patient's  idea,  without  his  will  or  consciousness  of  the  fact, 
obtains  bodily  expression — the  thought  of  paralysis  will  bring  a  paralysis. 
The  loss  of  will-power  is  another  characteristic  of  these  patients. 

9.  The  causes  of  this  nervous  disorder  are  heredity  and  shock,  espe- 
cially fright. 

10.  The  treatment  depends  much  on  the  mentality  of  the  patient; 
some  are  cured  by  reeducation  and  others  do  not  yield  readily  to  it. 
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Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  the  text] 

40.  Influences  which  tend  to  promote  the  development  of  the  disease: 
No  magic  can  remove  an  hereditary  tendency  once  present,  but  by  avoiding 
all  that  is  injurious  we  can  guard  more  or  less  against  its  unfolding,  and 
by  positive  training  we  can  gain  or  develop  opposing  forces.  But  above  all, 
and  this  is  not  difficult,  we  can  despise  fashion  and  prejudice,  and  with  a 
little  energy  keep  far  from  us  one  powerful  group  of  injuries,  the  various 
kinds  of  poisoning.  Hence  the  first  rule  of  hygiene:  "  Do  not  make  your- 
self sick  by  artificial  means,  and  do  not  use  such  means  to  kill  your  nervous 
powers."  Accordingly,  we  believe  that  the  first  and  fundamental  condition 
for  the  preservation  of  the  health  of  the  nervous  system  is  consistent,  life- 
long abstinence  from  all  poisonous  means  of  enjoyment,  especially  from 
all  narcotic  poisons,  and  most  especially  from  all  kinds  of  alcoholic  drinks. 
In  this  requirement  we  must  suffer  no  weakness,  no  half  measures.  It 
belongs  to  social  hygiene  and  to  the  hygienic  duty  of  every  individual 
toward  himself,  his  family,  the  state,  and  society.  And  even  though  this 
or  that  egoist,  who  feels  himself  very  strong  and  likes  to  tickle  his  palate 
with  beer  or  fine  wine,  should  explain  a  hundred  times  that  he  personally 
is  not  injured  by  a  very  moderate  use  of  alcohol,  yet,  in  view  of  the  social 
mischief  that  he  prepares  by  his  example,  we  should  not  accept  his  excuse. 
All  those  who  apparently  enjoy  alcohol,  opium,  and  the  like  in  moderation 
are  not  only,  as  von  Bunge  so  strikingly  says,  the  betrayers  of  those  who 
succumb;  they  are  the  only  source — if  you  like,  the  ovary — of  alcoholism 
and  all  the  poison  epidemics  which  always  draw  after  them  the  weakening 
of  the  human  brain  and  nervous  system.  The  question  can  actually  be  sum- 
marized in  this  way: 

If  a  stroke  of  magic  should  remove  all  the  victims  of  alcohol,  mor- 
phine, and  other  narcotics  to-day,  they  would  be  replaced  again  in  a  few 
years  by  others;  for,  though  thousands  die  off  every  day,  their  number 
is  continually  growing.  If,  on  the  other  hand,  all  moderate  drinkers  and 
moderate  users  of  narcotics  should  be  converted  into  total  abstainers,  there 
would  soon  be  no  more  drunkards  or  narcotic  fiends  at  all.  Every  one 
of  those  who  are  badly  poisoned  began  with  the  moderate  use;  they  are 
all  recruited  from  the  ranks  of  the  moderate. 

All  the  reasons  given  in  favor  of  the  use  of  narcotics,  and  especially 
of  alcohol,  are  sham  reasons  and  rest  on  sophisms.  Let  people  courage- 
ously leave  cordials,  wine,  and  beer  alone  and  drink  water,  milk,  or  fruit 
juices  and,  for  all  I  care,  a  little  tea  or  coffee  so  far  as  it  does  not  inter- 
fere with  their  sleep,  and  they  will  protect  themselves,  their  families,  and 
the  next  generation  from  every  degree  of  alcoholism  and  from  its  conse- 
quences. The  recipe  is  very  simple,  and  has  stood  the  test  everywhere. 
In  Canada,  Norway,  New  Zealand,  the  United  States,  and  England,  mil- 
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lions  of  total  abstainers  get  along  magnificently.  Cowardly  and  pusillani- 
mous delay  only  brings  new  injuries,  and  through  it  thousands  of  families 
are  ruined.  So  far  as  possible,  especially  with  nervous  diseases,  avoid  nar- 
cotic remedies,  such  as  opium,  morphia,  cocaine,  hasheesh,  chloral,  trional, 
sulphonal,  and  the  like.  We  must  also  give  special  warning  against  two 
new  methods  of  corruption  with  which  we  are  threatened:  opium  smoking 
and  the  inhalation  of  ether. 

Unfortunately,  drinking  habits  and  customs  are  so  rooted  in  our  cul- 
ture and  supported  by  such  powerful  prejudices  and  moneyed  interests 
that  nothing  short  of  a  gigantic  organized  campaign  over  the  whole  surface 
of  the  earth  can  do  away  with  this  social  pest.  Such  a  struggle  will  have 
to  be  directed  at  the  same  time  against  all  narcotics  as  means  of  enjoyment, 
for  each  helps  the  other  and  by  its  special  attractions  easily  leads  to  bad 
habits  and  social  customs.  Therefore,  every  sound  person,  be  he  man  or 
woman  or  child,  who  wishes  to  remain  sound  and  have  sound  offspring, 
and  still  more  everyone  who  has  any  sort  of  nervous  trouble,  is  urgently 
recommended  to  join  some  total  abstinence  organization — so  long,  at  least, 
as  the  drinking  custom  dominates.  Such  organizations  furnish  a  society 
free  from  alcohol  and  other  narcotics,  and  corresponding  associations;  they 
have  appropriate  premises  and  temperance  restaurants,  and  give  the  weak 
support  and  protection  against  the  temptations  which  assail  them  every- 
where. To  such  organized  armies  of  abstainers  must  be  unconditionally 
ascribed  the  victories  of  the  social  movement  which  we  have  mentioned 
in  the  Scandinavian  peninsula  as  well  as  in  the  Anglo-Saxon  domain.  To 
this  movement  the  hygiene  of  the  brain  and  nervous  system  is  infinitely 
more  indebted  than  to  all  previous  good  counsels,  teachings,  phrases,  and 
declamations,  for  they  fight  the  evil  where  its  roots  are  deepest.  But  this 
is  not  the  place  to  go  into  the  details  of  the  fight  against  alcohol. 

— Ford,  "Nervous  and  Mental  Hygiene,"  p.  238. 


The  Next  Article 

Editor's  Note. — In  the  present  article  Dr.  M.  A.  Bliss,  of  St.  Louis, 
shows  most  interestingly  how  the  mind  and  the  emotions  condition,  for 
good  or  evil,  a  large  part  of  the  process  of  digestion.  He  tells  us  how 
digestion  is  carried  on,  how  the  effect  of  mental  states  on  the  action  of  the 
stomach  was  first  observed,  and  how  the  results  then  obtained  have  recently 
been  confirmed  by  experiments  on  animals.  From  all  this  we  learn  by 
actual  observation  and  demonstration  that  pleasurable  sensations  aid  diges- 
tion, while  unpleasant  states  of  mind  impair,  delay,  and  even  stop  its  course. 
Recognizing  frankly  the  office  of  the  physician  in  the  treatment  of  many 
digestive  diseases,  it  is  evident  from  Dr.  Bliss's  words  that  there  is  a  large 
residue  of  derangements  of  digestion  which  are  caused  by  mental  and  emo- 
tional conditions — these  justly  fall  within  the  scope  of  mental  healing. 
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The  Influence  of  Mind  on  Digestion1 

By  M.  A.  BLISS,  M.D. 

Lecturer  on  Neurology  in  Washington  University 

Discovery  of  the  Effect  of  Mind  on  the  Digestive  Process 

N  an  old  fort  successively  occupied  by  the  French, 
English,  and  Americans,  situated  in  the  Island 
of  Mackinac,  and  beautifully  described  in 
"  Astoria "  by  Washington  Irving,  there  oc- 
curred, in  1822,  an  accident  which,  though 
lamentable  in  its  immediate  results,  later  gave 
the  opportunity  to  study  the  digestive  processes 
in  the  stomach  by  direct  observation.  A  young  Frenchman,  Alexis 
St.  Martin,  was  wounded  by  the  accidental  discharge  of  a  shotgun, 
in  such  a  way  as  to  leave,  when  the  wound  healed,  an  opening 
through  the  skin  into  the  stomach.  In  course  of  time  a  duplication 
of  the  tissues  formed  a  valve  which  perfectly  closed  the  opening 
and  prevented  the  escape  of  the  contents  of  the  stomach,  except 
when  this  valve  was  opened  by  depressing  it  with  the  finger  or  an 
instrument. 

An  army  surgeon,  fortunately  of  unusual  attainments,  Dr. 
William  Beaumont,*  was  stationed  at  the  Post  at  the  time.  After 
attending  St.  Martin  for  a  year  and  securing  his  recovery  from  the 
fearful  wound,  he  began  to  make  the  experiments  which  established 
on  firm  ground  much  of  the  present  knowledge  of  the  physiology  of 
digestion,  especially  that  of  the  stomach. 

We  must  always  keep  in  mind  the  fact  that  stomach  digestion 

1  See  note  under  "The  Next  Article,"  on  preceding  page. 
*  See  note  at  end  of  article. 
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constitutes  only  a  part  of  the  digestive  process,  which  begins  in 
the  mouth  and  is  completed  in  the  intestine.  For  our  present  pur- 
pose we  need  not  examine  all  the  reports  of  Beaumont's  experiments, 
which  numbered  into  the  hundreds,  and  had  to  do  with  the  physical 
properties  of  the  gastric  juice,  its  rate  of  secretion,  its  influence  on 
different  foods,  and  many  other  qualities. 

We  may  find  our  text  for  this  paper  on  page  107  of  the  Platts- 
burg  edition  of  Beaumont's  book  entitled  "  Experiments  and  Obser- 
vations on  the  Gastric  Juice  and  the  Physiology  of  Digestion,"  pub- 
lished in  1833.  He  says:  "  In  febrile  diatheses  or  predisposition 
from  whatever  cause — obstructed  perspiration,  undue  excitement  by 
stimulating  liquors,  overloading  the  stomach  with  food,  fear,  anger, 
or  whatever  depresses  or  disturbs  the  nervous  system — the  villous  coat 
becomes  sometimes  red  and  dry,  at  other  times  pale  and  moist,  and 
loses  its  smooth  and  healthy  appearance;  the  secretions  become  viti- 
ated, greatly  diminished,  or  entirely  suppressed;  the  mucous  coat 
scarcely  perceptible;  the  follicles  flat  and  flaccid,  with  secretions 
insufficient  to  protect  the  vascular  and  nervous  papillae  from  irri- 


tation." 


It  must  be  remembered  that  the  subject  of  these  experiments 
made  a  complete  recovery,  save  the  persistence  of  the  stomach  fistula, 
from  his  accident.  He  became  strong  and  capable  of  hard  labor, 
such  as  wheeling  coal  and  chopping  wood.  He  lived  nearly  fifty 
years  after  these  experiments  were  made,  dying  in  1880,  in  a  village 
near  Montreal.  It  is  thus  clear  that  no  one  can  allege  that  St.  Mar- 
tin's stomach  presented  any  departure  from  the  normal  in  its  reaction 
to  stimuli. 

The  Effect  of  Anger  on  the  Digestive  Process 

IN  experiment  No.  32  (op.  cit.,  p.  153)  Beaumont  reports:  "At 
ten  o'clock  P.  M.,  four  hours  after  having  eaten,  took  out  a  por- 
tion, in  a  completely  chymous  state,  without  any  entire  particles  of 
food  to  be  seen.  It  was  of  a  milky,  or  rather  thin,  gruel-like  consist- 
ence, and  considerably  tinged  with  yellow  bile;  a  circumstance 
which  I  had  but  once  before  observed  in  my  experiments  upon  him. 
And  this  I  supposed  to  have  been  the  effect  of  violent  anger,  which 

[49] 


PSYCHOTHERAPY 


occurred  about  the  time  of  taking  out  this  parcel."  Beaumont  adds: 
"  This  shows  the  effect  of  violent  passion  on  the  digestive  apparatus. 
The  presence  of  bile  in  this  instance  was  believed  to  be  the  effect  of 
anger.  In  a  healthy  state  of  the  stomach,  and  an  equable  frame  of 
mind,  this  substance  has  seldom  been  found  in  the  stomach." 

Since  Beaumont's  time  digestion  has  been  studied  by  many 
observers,  but  his  conclusions  have  remained  essentially  uncontro- 
verted,  for  they  were  based  upon  painstaking  observations  and 
experiments,  many  times  repeated. 

It  may  here  be  stated  that  while  stomach  digestion  is  a  chemical 
and  mechanical  process,  Beaumont's  experiments  prove  quite  con- 
clusively that  the  state  of  the  mind  has  much  to  do  with  the  produc- 
tion of  the  chemical  agents  necessary  to  digestion,  checking  them 
entirely  for  a  time  in  case  of  emotions  so  violent  as  to  be  described 
as  passion.  If  a  great  emotion  of  a  hurtful  kind  can  stop  the  secre- 
tion it  would  seem  fair  to  conclude,  and  indeed  has  been  proven, 
that  lesser  ones  acting  continuously  will  result  in  a  checking  of  secre- 
tions and  consequent  slowing  of  digestion  and  absorption.  This  is 
the  basis  of  argument  for  the  statement  that  mental  conditions  count 
more  than  may  ordinarily  be  acknowledged  in  estimating  the  various 
factors  concerned  in  digestion. 

It  will  be  in  the  interest  of  a  clearer  comprehension  of  the  sub- 
ject briefly  to  summarize  a  description  of  the  digestive  processes  as 
given  in  a  standard  work  on  physiology.  Howell's  "  Text-Book  of 
Physiology"  (second  edition,  1907)  has  been  selected,  from  which 
we  may  gather  the  following  facts: 


Salivary  Digestion 

BEGINNING  with  the  introduction  of  solid  food  into  the 
mouth,  mastication,  an  entirely  voluntary  process,  is  carried  on 
by  means  of  the  teeth,  which  are  put  into  action  by  the  muscles  of  the 
lower  jaw.  At  the  same  time  the  movements  of  the  tongue  and  of  the 
muscles  of  the  cheek  and  lips  serve  to  keep  the  food  properly  placed 
and  to  gather  it  into  position  for  the  act  of  swallowing. 

The  food  now  comes  into  contact  with  the  first  of  the  digestive 
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secretions,  the  saliva,  which  is  furnished  by  three  pairs  of  glands — the 
parotid,  situated  beneath  the  lobe  of  the  ear  and  emptying  through 
a  duct  opening  opposite  the  second  upper  molar  tooth;  the  submaxil- 
lary, which  lies  below  the  lower  jaw  and  opens  into  the  floor  of  the 
mouth;  and  the  sublingual,  which  lies  well  forward  beneath  the 
tongue  and  opens  by  a  number  of  ducts  on  either  side  of  the  fraenum. 
These  glands  are  all  abundantly  supplied  with  nerves  which  may  be 
stimulated  in  various  ways  to  set  up  secretory  activity  and  produce 
a  flow  of  saliva. 

The  saliva  is  a  weakly  alkaline  fluid,  slightly  heavier  than 
water,  and  contains  besides  mucin  and  inorganic  salts,  a  ferment  or 
enzyme  known  as  ptyalin,  the  digestive  action  of  which  is  limited  to 
starchy  food,  which  it  converts  into  sugar  and  dextrin,  as  may  be 
readily  demonstrated  by  holding  a  little  well-boiled  potato  or  rice  in 
the  mouth  for  a  few  moments.  The  ptyalin  digestion  seems  to  be  a 
preparatory  one,  and  necessary  to  the  further  action  of  ferments  met 
with  in  the  intestine. 

The  Digestive  Functions  of  the  Stomach 

THE  next  secretion  the  food  meets  with  is  acid  in  reaction  with 
the  hydrochloric  acid  of  the  gastric  juice.  When  the  ptyalin 
is  neutralized  it  ceases  to  act.  It  is  now  known  that  the  food  may 
remain  in  the  end  of  the  stomach  nearest  where  it  enters — the  fundus, 
or  large  curved  lower  portion — for  an  hour  or  more.  There  is  every 
reason  to  believe,  therefore,  that  salivary  digestion  may  be  carried 
on  in  the  stomach  to  an  important  extent.  Food  completely  prepared 
by  the  stomach  for  intestinal  activity  is  known  as  chyme.  When 
solid  masses  approach  the  outlet,  they  are  sent  back  by  the  muscle 
waves  for  further  admixture  with  the  gastric  juices  and  for  further 
mechanical  comminution  until  finally  all  has  been  converted  into 
chyme. 

The  rate  at  which  different  foods  are  digested  by  the  stomach 
varies  widely:  from  one  hour  for  thoroughly  boiled  rice  to  five  and 
a  half  hours  for  beef  suet  and  roast  pork.  And  in  this  connection 
many  other  factors  must  be  borne  in  mind — the  kind  of  food  (ani- 
mal, vegetable,  or  mineral),  how  it  is  prepared,  whether  it  is  masti- 
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cated  or  bolted,  its  quantity  and  frequency,  the  influence  of  liquids, 
and  the  like. 

As  previously  stated,  considerable  quantities  of  food  may  remain 
in  the  expanded  extremity  of  the  stomach,  the  fundus,  where  salivary 
action  may  continue.  Starches  (rice,  potatoes,  etc.)  begin  to  find 
their  way  through  the  pylorus,  the  gateway  into  the  intestine,  soon 
after  being  taken.  Proteids  (meats)  move  much  more  slowly;  and 
fats  not  only  remain  a  long  time,  but  seem  to  delay  other  food  stuffs 
in  their  advance. 

The  stomach  acts  as  a  reservoir,  receiving  large  amounts  of  food 
of  various  kinds,  from  which  it  first  selects  those  easiest  to  manage, 
reserving  the  more  difficult  sorts  for  more  leisurely  disposal.  The 
stomach  may  be  described  as  a  hollow  muscle  lined  with  a  special 
membrane,  in  which  are  found  glands  which  secrete  the  fluids  neces- 
sary to  this  stage  of  digestion.  These  are  pepsin,  rennin,  and  hydro- 
chloric acid,  which  combine  to  form  a  thin,  nearly  colorless,  fluid 
with  a  strong  acid  reaction,  a  fluid  which  Beaumont  found  might  be 
kept  for  months  without  spoiling. 

The  mechanisms  by  which  the  gastric  glands  are  stimulated  to 
secrete  are,  first,  the  sensations  of  eating — that  is,  a  psychical  secre- 
tion. This  begins  the  secretion  which  is  supplemented  by  the  action 
of  certain  foods  on  the  stomach  itself.  Meat  extracts  and  juices  and 
soups  seem  particularly  effective.  Some  articles  introduced  directly 
into  the  stomach  through  an  opening  in  its  wall  fail  to  excite  any 
secretion,  but  if  given  partly  by  the  mouth,  and  digested  to  some 
extent  by  the  psychical  secretion,  are  then  effective.  Direct  mechan- 
ical stimulation  has  no  effect. 

The  food  is  taken  into  the  stomach  and  slowly  moved  toward  the 
outlet,  which  remains  closed,  except  at  such  times  as  materials  ready 
for  intestinal  digestion  reach  it,  when  it  opens  for  the  ejection  of 
small  amounts. 

Foods  may  be  divided  into  water,  inorganic  salts,  proteins,  albu- 
minoids, carbohydrates,  and  fats.  Proteins  are  largely  represented 
by  animal  food,  but  are  found  in  considerable  quantity  in  such  vege- 
tables as  beans  and  peas.  Albuminoids  resemble  them,  but  have  a 
different  nutritive  value,  and  both  are  classed  as  nitrogenous  sub- 
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stances.  Carbohydrates  include  the  starches  and  sugars,  and  consti- 
tute a  considerable  bulk  of  the  food  supply.  Many  foods  contain  all 
these  principles  in  varying  quantities;  peas,  for  instance,  have  12  to 
15  parts  of  water,  23  to  26  parts  of  protein,  and  iy2  to  2  parts  of  fat. 
Stomach  digestion  chiefly  affects  the  starches  and  sugars,  so  as  to 
admit  of  absorption,  although  this  does  not  take  place  here  as  rap- 
idly as  in  the  intestine.  Proteins  are  partly  digested  and  prepared 
for  intestinal  digestion.  Fats  are  made  into  an  emulsion  but  are  said 
to  undergo  no  true  digestion  in  the  stomach. 

The  Role  of  the  Intestines  in  Digestion 

AFTER  having  been  prepared  by  the  chemical  action  of  the  saliva 
-  and  gastric  juice,  and  by  the  mechanical  action  of  the  mouth 
and  stomach,  the  food  is  ejected  at  intervals,  and  in  relatively  small 
quantities,  into  the  intestine,  where  all  that  can  be  used  by  the  body 
undergoes  complete  digestion  and  absorption.  The  secretions  active 
in  this  part  of  the  process  are  the  pancreatic  juice,  a  fluid  from 
special  glands  in  the  intestine  (succus  entericus),  and  the  bile. 
Their  action  proceeds  simultaneously.  The  pancreas  is  a  long,  nar- 
row organ  back  of  the  stomach,  and  its  duct  opens  into  the  first  por- 
tion of  the  small  intestine,  together  with  the  duct  from  the  liver 
admitting  the  flow  of  bile. 

The  intestinal  juice  is  produced  by  glands  distributed  along  the 
wall  of  the  small  intestine.  Each  of  these  secretions  has  a  special 
action  on  the  food,  and  each  supplements  the  action  of  the  others. 
The  most  important  ferments  of  the  intestine  are  found  in  the  pan- 
creatic juice,  trypsin,  amylopsin,  and  lipose.  The  first  acts  chiefly 
on  proteids,  the  second  converts  the  starches,  and  the  third  splits  up 
the  fats.  This  phase  of  digestion  is  a  complicated  one  chemically, 
and  cannot  be  more  fully  described  here.1  The  intestine,  like  the 
stomach,  is  a  hollow  muscle  which  is  capable  of  independent  activity. 

1  To  one  who  desires  to  pursue  the  study  of  the  digestive  processes,  especially  the 
psychical  aspects  of  them,  no  more  illuminating  book  can  be  recommended  than  "The  Work 
of  the  Digestive  Glands,"  by  Professor  Pawlow  (J.  B.  Lippincott  Co.,  Phila.). 

A  physiologist  whose  work  is  everywhere  recognized  as  accurate  and  reliable,  his  results 
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Normal  waves  of  movement  called  peristalsis  carry  the  food  along 
the  lumen,  or  passageway  of  the  intestine,  absorption  taking  place 
throughout  the  entire  extent  of  the  small  intestine.  Something  of 
the  same  mechanism  as  in  the  stomach  obtains  here,  a  reversed  peris- 
talsis which  carries  the  food  back  to  a  higher  point  in  the  intestine 
to  secure  more  thorough  digestion  and  absorption.  Finally,  the  un- 
digested portions  are  formed  into  masses  and  eventually  received 
into  the  rectum,  where  a  special  mechanism  retains  them  until  set 
free  by  voluntary  relaxation. 

This  final  disposition  of  the  debris  of  digestion  is  partly  reflex, 
or  involuntary,  and  partly  voluntary.  The  internal  sphincter  is 
impelled  to  relaxation  by  the  pressure  of  the  mass  in  the  rectum,  a 
reflex  act.  The  external  sphincter  is  relaxed  voluntarily,  the  abdom- 
inal muscles  are  brought  into  play,  and  this  constitutes  the  voluntary 
part  of  the  function.  It  has  been  shown,  however,  that  the  movement 
can  be  accomplished  without  cerebral  influence,  for  experiments  on 
dogs  have  been  made  which  prove  that  even  after  connection  with 
the  brain  has  been  broken  by  severing  the  spinal  cord,  movements 
of  the  bowels  still  take  place. 


AN  easy  explanation  of  mental  influences  on  digestive  processes 
.  is  afforded  by  referring  to  the  salivary  secretion,  which  is  a 
relatively  unimportant  one,  but  is  in  some  phases  associated  in  rate 
of  production  with  the  more  powerful  digestive  fluids.  Anyone  can 
readily  prove  to  himself  certain  facts  in  regard  to  this  secretion. 
First,  while  it  is  not  under  the  direct  control  of  the  will,  it  is  only 
necessary  to  call  to  mind  certain  foods,  especially,  perhaps,  sour 
fruits,  to  bring  about  quite  a  free  flow  of  saliva.  Second,  the  influ- 
ence of  anger  puts  an  almost  instant  stop  to  the  flow.  Third,  the 
occurrence  of  embarrassment,  as  illustrated  in  a  public  speaker,  not 
sure  of  his  subject  or  his  audience,  will  cause  him  to  have  frequent 

are  extensively  quoted  in  modern  text-books  on  physiology,  and  in  papers  especially  devoted 
to  this  branch  of  it.  There  is  a  serious  temptation  to  quote  whole  paragraphs,  so  convincingly 
does  Pawlow  demonstrate  the  influence  of  psychical  agencies  in  the  act  of  digestion. 


Thought  Influences  the  Secretion  of  Saliva 
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recourse  to  the  water  pitcher.  Fourth,  the  influence  of  grief  and 
profound  depression  of  mind  brings  about  a  very  unpleasant  dryness 
of  the  mouth. 


HE  effect  of  mental  stimulus  on  the  process  of  digestion  has 


JL  been  admirably  shown  by  the  experiments  of  Pawlow,  chiefly 
on  dogs  which  had  been  prepared  by  severing  the  esophagus  and 
stitching  the  opening  of  the  upper  segment  into  the  skin  of  the  neck, 
so  that  any  material  swallowed  would  immediately  fall  out.  An 
opening  through  the  skin  into  the  stomach  was  also  made.  In  this 
way  what  he  calls  "  sham  feeding  "  could  be  carried  on  and  the  influ- 
ence of  direct  mechanical  stimulation  on  the  stomach  wall  observed, 
as  well  as  the  influence  of  desire,  appetite,  disgust,  and  other  emo- 
tions. The  dogs  preserved  their  health  for  many  months,  and  their 
condition  seemed  in  nowise  altered  by  this  procedure. 

Pawlow  found  that  the  abdominal  glands  only  partially  fol- 
lowed the  rule  of  secretion  obtaining  in  the  salivary  glands.  In  the 
working  of  the  abdominal  glands  nervous  inhibitory  processes  play 
a  much  larger  part  than  in  the  salivary  glands,  and  this  at  first 
escaped  the  attention  of  many  observers.  Substances  brought  into 
contact  with  the  mucous  membrane  of  the  mouth  excite  a  free  flow  of 
saliva,  often  for  the  purposes  of  protection  as  a  diluent  for  caustic  or 
acrid  materials,  to  wash  out  solid  masses  rejected  as  unfit  to  be  swal- 
lowed, and  to  get  rid  of  unpleasant  tastes.  It  has  been  shown  that  the 
saliva  flows  freely  if  merely  the  expectancy  of  any  of  these  is  created, 
particularly  when  previous  experiences  have  left  a  vivid  memory  of 
such  needs  for  great  activity  on  the  part  of  the  glands. 

Thus  the  saliva  acts  as  a  guard  at  the  gate  opening  into  the 
digestive  tube.  It  is  clearly  under  psychical  influence,  both  as  to 
action  and  inhibition.  Its  secretion  is  useful  for  comparison  with 
other  vital  activities  known  to  be  affected  by  mental  states.  One  can- 
not "  make  the  mouth  water  "  by  direct  action  of  the  will,  but  can 
easily  do  so  by  proper  direction  of  thought,  exactly  as  one  cannot 
blush  or  turn  pale  by  willing  to  do  so,  but  can  by  recalling  some 
vivid  experience  which  has  brought  about  one  or  the  other  effect. 


Pawlow's  Experiments 
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While  the  working  of  the  abdominal  glands,  for  obvious  rea- 
sons, is  not  precisely  analogous,  Pawlow  has  beautifully  shown  that 
mental  processes  play  an  all-important  part.  By  placing  the  food 
directly  in  the  stomach  of  the  dog,  while  its  attention  was  diverted, 
he  found  that  no  secretion  of  gastric  juice  was  produced  until  some 
time,  perhaps  an  hour  or  more,  had  elapsed;  whereas,  if  the  appetite 
of  the  dog  was  whetted  by  the  sight  of  food,  though  none  was  given 
him,  the  flow  of  digestive  juice  began  in  precisely  five  minutes  and 
continued  abundantly  for  half  an  hour. 

By  other  experiments  he  showed  that  the  mere  acts  of  chewing 
and  swallowing  were  not  effective  in  producing  a  flow  of  saliva — that 
is,  no  activity  was  shown  by  simple  reflex  action.  Whenever  desire 
was  created,  however,  the  result  was  immediate  and  uniform,  and 
the  conclusion  becomes  irresistible  that  the  psychic  stimulus  is  an  all- 
important  and  essential  one  to  the  welfare  of  stomach  digestion. 
Pawlow  calls  the  gastric  secretion  produced  by  desire  for  food 
"  appetite  juice." 

When  the  dogs  were  given  small  stones  they  would  often  swal- 
low them  to  the  point  where  they  fell  out  of  the  divided  esophagus 
but  no  gastric  juice  was  secreted.  As  soon  as  the  dog  was  given  raw 
meat,  the  gastric  juice  was  abundant  in  its  flow,  although  the  meat 
fell  out  of  the  esophagus  at  the  same  point  as  the  stones. 


Digestion  is  not  a  Mere  Mechanical  Process 

SO  far  as  investigated,  the  same  rules  seem  to  apply  to  the  produc- 
tion of  the  digestive  juices  of  the  intestine.  The  affairs  of  each 
compartment  in  which  the  food  is  temporarily  acted  upon  must  go 
on  prosperously  if  the  succeeding  steps  are  to  be  well  carried  out. 
We  may  not  look  upon  the  digestive  process,  therefore,  as  one  which 
could  be  reproduced  in  the  test  tube  or  beaker  glass.  At  every  step 
it  is  under  the  constant  agencies  of  the  nervous  system.  Not  only 
does  every  secretion  necessary  to  the  welfare  of  digestion  fall  under 
the  sway  of  nervous  control,  but  also  all  the  movements  of  the  stom- 
ach and  intestines. 

If  left  undisturbed  by  emotional  perturbations,  each  set  of 
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glands  produces  in  turn  its  proper  secretion  in  correct  amount  and 
of  appropriate  strength  for  the  food  to  be  digested.  The  food  is  car- 
ried along  in  right  time  for  full  digestion  and  absorption  to  occur, 
neither  hurried  nor  delayed.  Fermentative  changes  do  not  take 
place,  and  an  abnormal  amount  of  gas  is  not  produced.  Digestion  * 
is  accomplished  painlessly  and  perfectly  in  the  absence  of  actual  dis- 
ease of  the  digestive  tract,  granting,  of  course,  that  rational  selection 
and  preparation  of  food  has  been  exercised. 

Pleasant  Surroundings  as  an  Aid  to  Digestion 

WHEN  one  reflects  on  the  fact  that  we  are  as  dependent  upon 
digestion  and  assimilation  prosperously  carried  on,  as  is  the 
engine  upon  its  fuel  and  water  supply,  he  need  not  be  a  philosopher 
to  conclude  that  everything  which  affects  this  process  unfavorably 
should  be  avoided;  and,  on  the  other  hand,  that  attention  to  some  fre- 
quently neglected  details  among  psychic  activities  will  be  well 
repaid. 

"  Take  no  thought  for  your  life,  what  ye  shall  eat,  or  what  ye 
shall  drink  "  may  apparently  be  accepted  with  relative  safety  if  only 
we  take  thought  of  the  state  of  mind  in  which  we  approach  the 
repast.  While  the  world  has  not  had  to  await  the  discoveries  of  mod- 
ern physiologists  to  learn  the  importance  of  surrounding  the  dinner 
table  with  an  atmosphere  of  peace  and  good  will,  and  to  perceive  the 
advantages  of  a  cheerful  room,  purest  white  linen,  attractive  table 
ware  and  decoration,  and  the  congenial  presence  of  family  and 
friends,  it  sometimes  reserves  at  least  some  of  these  for  special  occa- 
sions, and  seems  surprised  and  disconcerted  when  food  taken  in  haste, 
without  attention,  and  perhaps  in  a  disturbed  state  of  mind,  fails  to 
digest  and  gives  rise  to  discomfort. 

Perhaps  no  organ  in  the  body  is  more  sensitive  to  mental  states 
than  the  stomach;  and  we  must  really  include  the  entire  digestive 
tract  in  this  statement,  for  we  have  shown  that  practically  every  por- 
tion of  it  reacts  to  mental  influences.  But  these  need  not  be  of  the 
more  pronounced  type.  It  is  evident  that  the  small  worries  of  life, 
discouragement,  discontent,  and,  in  short,  all  of  the  unwholesome 
emotions,  have  a  baneful  effect. 
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Foods  are  digested  and  appropriated  for  the  rebuilding  of  the 
body  apparently  in  quite  direct  ratio  to  the  welfare  of  the  nervous 
mechanism  of  the  digestive  tube.  Pawlow  has  shown  that  the  juices 
produced  by  the  digestive  glands  vary  in  amount  and  strength 
according  to  the  different  foods — a  discriminating  and  selective 
action  which  would  almost  argue  an  independent  intelligence  on  the 
part  of  these  wonderful  little  masses  of  tissue.  And  he  shows  with 
equal  clearness  how  every  gland  secreting  digestive  fluid  reacts  to 
what  is  going  on  in  the  mind.  These  seemingly  independent  little 
brains  of  the  glands  are  just  a  part  of  the  greater  brain,  in  intimate 
connection  with  it,  helped  by  the  same  helps,  hurt  by  the  same  hurts. 

The  great  majority  of  digestive  disorders,  whether  they  are 
stomachic  or  intestinal,  are  functional,  not  organic.  If  one's  mouth 
becomes  dry  from  embarrassment,  it  does  not  mean  that  the  salivary 
glands  are  diseased.  Pain  and  acid  eructations  which  succeed  a  fit 
of  temper  indulged  in  at  or  after  a  full  meal  do  not  mean  disease, 
but  delay  and  disturbance  of  function.  The  diarrhoea  which  sol- 
diers have  the  night  before  a  battle  is  not  enteritis.  No  fever  accom- 
panies it,  and  it  does  not  continue  into  the  night  after.  It  is  only 
a  disturbance  of  function. 


Evil  Effects  of  Depressing  Emotions 

ANXIETY  lessens  the  demand  for  food  because  the  forces  of 
JLjl  digestion  are  depressed.  Anxiety  based  on  adequate  cause  is 
no  more  potent  in  this  way  than  that  which  springs  from  a  mistaken 
fear.  Even  anxiety  whether  this  or  that  food  will  "  agree  "  is  a  fre- 
quent cause  of  indigestion  in  sensitive  people. 

We  have  no  intention  of  proclaiming  psychical  influences  as  the 
only  factor  to  be  considered  in  the  digestive  process,  and  no  matter 
how  we  try  to  control  our  emotions,  we  are  not  equally  successful. 
The  real  vicissitudes  of  life  must  be  met.  All  of  us  do  not  have  equal 
power  to  digest  various  foods.  The  exercise  of  common  sense  guides 
the  majority  of  the  human  family  to  a  proper  selection  and  prepara- 
tion of  their  food.  And  common  experience  teaches  most  of  us  what 
and  how  much  we  may  safely  take.    When  reasonable  exercise  of 
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judgment  as  to  food  has  been  used,  and  a  rational  control  of  our 
nervous  apparatus  has  been  attempted,  we  shall  have,  as  a  rule,  good 
digestion. 

There  are  families  who  come  together  only  at  the  dinner  hour, 
but  who  seem  to  select  this  time,  which  should  be  given  over  to 
agreeable  conversation,  to  thresh  out  all  their  differences.  It  does 
not  require  a  knowledge  of  physiology  to  forecast  the  result — some5 
body  gets  dyspepsia.  Nature  rarely  allows  us  absolutely  to  stop 
the  digestive  forces,  except  for  a  time.  No  matter  how  angry  we 
become,  we  are  unable  to  maintain  a  height  of  passion  for  any  con- 
siderable period.  As  soon  as  relaxation  takes  place,  the  chemical  and 
mechanical  activities  are  again  set  up.  But  delay  has  occurred,  and 
distress  is  nearly  sure. 

A  man  is  said  to  be  cross  because  he  is  dyspeptic.  May  we  not 
most  frequently  reverse  this  statement — a  man  is  dyspeptic  because 
he  is  cross?  Possibly  it  would  hit  nearer  the  truth  to  say  that  a 
vicious  circle  has  been  established,  and  that  irritability  and  uncon- 
trol  of  temper  disturb  and  delay  digestion.  The  discomfort  which 
now  arises  increases  irritability.  Until  both  psychical  and  physical 
balance  is  attained,  suffering  continues.  An  examination  of  these 
facts,  and  a  willingness  to  meet  them  with  appropriate  training,  has 
cured  both  dyspepsia  and  irritability. 


CERTAIN  perfectly  wholesome  foods  are  declined  by  people 
who  have  either  never  tasted  them,  or  have  not  eaten  them  for 
many  years  because  of  some  unpleasant  idea  associated  with  their  last 
experience  with  them.  You  may  see  a  look  of  disgust  on  the  face 
when  these  foods  are  mentioned.  Perhaps  the  persons  referred  to 
will  shudder  and  turn  away,  their  throats  contracted  to  the  point  of 
nausea.  Can  it  be  doubted  that  the  "  brain  of  the  glands  "  reacts  to 
this  cultivation  of  disgust,  and  that  the  food  in  question,  if  taken,  will 
do  precisely  what  it  is  so  vigorously  encouraged  to  do — disagree? 

On  the  other  hand,  is  it  not  a  common  experience  for  us  to  culti- 
vate a  taste  for  a  food  which  we  have  previously  declined?  And 


The  Influence  of  Disgust  and  of  Appetite 
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when  we  have  patiently  done  so,  does  it  not  "  agree  "  as  well  as  any 
we  take  with  relish?  The  psychical  secretion  of  "  appetite  juice" 
can  be  started  by  the  taking  of  certain  foods.  We  call  them  "  appe- 
tizers." Appetite,  an  important  aid  to  digestion,  can  be  created 
where  none  existed  before.  The  digestive  forces,  when  set  in  motion, 
bring  desire  for  more  food,  and  we  eat  with  a  "  coming  appetite." 
Even  certain  odors  bring  about  a  secretion  of  saliva  and  gastric  juice, 
and  invite  us  to  take  food  which  we  had  not  thought  we  wanted. 


How  Food  Influences  Intestinal  Action 

AND  now  for  a  word  as  to  the  influence  of  foods  on  the  action  of 
.  the  intestines.  Those  which  furnish  the  least  detritus  are  apt 
to  be  constipating,  for  they  furnish  little  stimulus.  As  in  animals,  a 
certain  amount  of  "  roughness  "  seems  to  be  necessary.  This  is  found 
in  vegetables  and  in  fruits,  and  in  the  coarser  breadstuffs.  Granting 
a  sufficient  mass  to  stimulate  peristaltic  movement,  perhaps  the 
strongest  factor  is  habit.  A  regular  time,  when  once  established,  is 
easily  maintained.  If  the  time  be  delayed,  or  if  emotional  influences 
of  an  unwholesome  kind  be  allowed  sway,  the  habit  influence  is  lost 
and  must  be  reinstated.  As  the  innervation  of  the  intestine  is  prac- 
tically identical  with  that  of  the  stomach,  the  taking  of  a  slight  bitter, 
or  a  glass  of  water  before  breakfast,  may  aid  to  make  the  habit  more 
easily  attained. 

Much  might  be  said  as  to  the  importance  to  the  welfare  of  the 
body  and  brain,  as  well  as  to  that  of  the  digestive  tube  itself,  of  nat- 
ural action  on  the  part  of  the  intestine.  It  is  now  known  that  grave 
pathological  conditions  may  be  caused  by  intestinal  absorption  of 
deleterious  substances,  and  that  the  nature  of  the  fermentations  there 
may  even  influence  our  longevity.  Certainly  a  nonmedical  regu- 
larity is  of  great  importance  and  may  be  attained  by  nearly  all  of  us 
if  we  pay  attention  to  the  teaching  of  physiology. 

When  severe  discomfort  in  the  digestive  process  occurs,  it  may 
be  necessary  to  take  counsel  with  a  physician,  who  will  make  a  diag- 
nosis between  a  functional  and  an  organic  disorder.  If  it  is  decided 
to  be  the  former — and  it  usually  will  be — the  diet  must  be  scruti- 
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nized  to  determine  its  influence,  and  the  proper  medical  corrections 
must  be  made.  But  even  allowing  for  all  this,  it  will  seem  fair  to 
conclude  from  the  foregoing  pages  that  no  examination  of  the  diges- 
tive process  can  be  complete  which  fails  to  review  carefully  the  nerv- 
ous influences,  and  no  treatment  successful  which  ignores  the  ideas 
of  the  individual.  If  animals  are  influenced  as  we  have  seen  them  to 
be,  not  only  as  to  the  rate  and  character  of  the  secretions  necessary  to 
digestion,  but  also  as  to  the  movements  of  the  muscles  in  the  various 
parts  of  the  digestive  tube,  certainly  man,  with  his  finer  nervous 
organization  and  wider  sway  of  emotion,  needs  to  look  carefully  to 
a  wholesome  "  philosophy  of  nutrition." 

What  may  be  called  the  psychotherapy  of  digestion  will  reach 
many  sufferers  from  digestive  troubles,  and  will  maintain  the  com- 
fort of  those  who  have  not  neglected  the  plain  indications  for  nutri- 
tional welfare — indications  so  plain  that  "  he  who  runs  may  read." 


Editor's  Summary 

In  this  article  the  effect  of  the  mind  and  of  emotion  on  the  process 
of  digestion  is  set  forth;  and  it  necessarily  follows  that,  if  this  influence  is 
so  profound,  psychotherapy,  or  mental  healing,  is  destined  to  become  an 
important  factor  in  treating  certain  cases  of  digestive  derangement  which 
are  functional  and  not  organic. 

Dr.  Bliss  begins  with  an  account  of  the  discovery  of  the  influence 
of  mind  on  digestion,  as  observed  in  the  famous  case  of  Alexis  St.  Martin, 
who  was  so  wounded  that  throughout  the  remainder  of  his  life  it  was  possi- 
ble to  observe  the  course  of  digestion  through  an  opening  in  his  side. 

A  summary  of  the  process  of  digestion  is  then  given,  with  due  con- 
sideration of  its  three  parts :  salivary,  stomachic,  and  intestinal.  But  diges- 
tion is  more  than  a  mere  mechanical  operation,  this  being  shown  not  only 
by  the  way  in  which  emotions  of  various  kinds  either  increase  or  check 
the  flow  of  saliva — a  fact  which  everyone  may  test  for  himself — but  by  a 
series  of  remarkable  experiments  conducted  on  dogs. 

Digestion,  moreover,  is  aided  or  retarded  not  merely  by  pleasant  or 
unpleasant  emotions,  but  also  by  our  surroundings;  and  it  is  a  most  com- 
forting fact  to  know  that  the  majority  of  digestive  derangements  are  not 
so  much  organic  (due  to  physical  disease)  as  functional  (produced  by  men- 
tal depression  or  other  causes  of  a  more  or  less  transitory  nature). 

This  being  so,  we  can  readily  accept  the  arguments  of  Dr.  Bliss  regard- 
ing the  evil  effects  of  irritability  on  the  digestion,  such  irritability  being  one 
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of  the  chief  causes  of  dyspepsia.  Here,  too,  we  see  how  important  a  fac- 
tor appetite  is  in  aiding  digestion,  and  how  aversion  to  a  certain  sort  of 
food  depresses  the  digestive  process,  rendering  an  article  of  diet  which 
may  be,  in  itself,  harmless  or  even  beneficial,  positively  injurious  to  certain 
individuals.  And  as  food  affects  not  only  salivary  and  stomachic  action, 
but  the  operations  of  the  intestines  as  well,  certain  practical  hints  are 
appended  regarding  the  best  mode  in  which  to  regulate  intestinal  action. 

Finally,  the  mutual  relations  of  medicine  and  psychotherapy  in  the 
treatment  of  digestive  disorders  are  discussed,  with  the  sane  conclusion 
that,  after  the  physician  has  made  his  examination,  and  if  he  decides  that 
the  derangement  is  merely  functional,  not  organic,  there  is,  in  many  cases, 
an  opportunity  for  the  exercise  of  mental  healing,  which,  when  the  cause 
of  the  trouble  is  mental  or  emotional,  may  work  much  benefit,  and  very 
possibly  a  positive  cure. 

Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  the  text] 

48.  Dr.  William  Beaumont  was  born  at  Lebanon,  Conn.,  in  1785, 
and  died  in  St.  Louis  in  1853.  After  serving  as  an  army  surgeon  for 
many  years,  and  publishing  the  results  of  his  remarkable  experiments,  he 
resigned  from  the  service  and  engaged  in  private  practice  in  St.  Louis  until 
his  death. 

57.  Digestion:  In  experimenting  upon  cats  Cannon  makes  the  follow- 
ing very  interesting  observations :  By  mixing  bismuth  subnitrate  with  the 
food  he  was  enabled  to  watch  with  an  X-ray  apparatus  its  movements 
through  the  entire  digestive  tract.  "  After  describing  peristaltic  undulations 
in  the  stomach,  which  progressed  evenly  while  the  cat  remained  placid,"  he 
says,  "  the  cat  suddenly  changed  from  her  peaceful  sleepiness,  began  to 
breathe  quickly,  and  struggled  to  get  loose.  As  soon  as  the  change  took 
place  the  movements  in  the  stomach  entirely  disappeared;  the  pyloric  por- 
tion relaxed  and  presented  a  smooth  rounded  outline.  When  the  cat  was 
stroked  reassuringly,  and  began  to  evidence  her  peace  of  mind  by  purring, 
the  movements  began  again  in  the  stomach."  Invariably  the  evidence  of 
distress  was  accompanied  by  a  total  suspension  of  the  motor  activities  of 
the  stomach  and  a  relaxation  of  the  antral  fibers.  In  summarizing  he  says, 
"  The  stomach  movements  are  inhibited  whenever  the  cat  shows  signs  of 
anxiety,  rage,  or  distress."  Cannon  (loc.  cit.,  p.  275,  vol.  vi,-  No.  5)  says: 
"  As  the  extrinsic  innervation  of  a  large  part  of  the  intestinal  tract  is  the 
same  as  that  of  the  stomach,  it  is  of  interest  to  note  the  effects  of  emotional 
states  on  the  movements  of  the  intestines.  There  is  no  doubt  that  many 
emotional  states  are  a  strong  stimulus  to  peristalsis,  but  it  is  equally  true 
that  other  emotional  states  inhibit  peristalsis.  In  the  cat  the  same  condi- 
tions which  stop  the  movements  of  the  stomach  stop  also  the  movements 
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of  the  intestines.  The  female  cats  used  in  these  experiments  lie  quietly  on 
the  holder  and  make  no  demonstration.  Sometimes,  however,  with  only  a 
little  premonitory  restlessness,  the  cat  flies  into  a  rage,  lashing  her  tail  from 
side  to  side,  pulling  and  jerking  with  every  limb,  and  biting  at  everything 
near  her  head.  During  such  excitement,  and  for  some  moments  after  the 
animal  becomes  pacified  again,  the  movements,  both  of  the  large  and  small 
intestine,  entirely  cease.  Such  violence  of  excitement  is  not  necessary  to 
cause  the  movements  to  stop;  a  cat  which  was  restless  and  continually  whin- 
ing while  confined  to  the  holder  showed  no  signs  of  intestinal  movements 
during  any  period  of  observation  (one  period  lasting  an  hour),  although 
the  changes  in  the  distribution  of  food  observable  from  one  period  to  the 
next  proved  that  movements  were  going  on  during  the  quiet  intermissions. 
In  another  cat,  uneasy  and  fretful  for  fifty  minutes,  no  activity  was  seen; 
then  she  became  quiet  for  several  minutes  and  peristalsis  of  the  small  intes- 
tine appeared." 

Cannon  has  also  observed  that  the  progress  of  the  food  through  the 
intestines  continued  during  quiet  sleep  at  night.  No  stronger  evidence  of 
the  influence  of  mental  states  on  the  digestive  processes  need  be  adduced, 
and  we  quote  thus  extensively  from  Beaumont,  Pawlow,  and  Cannon  because 
their  observations  have  all  been  directly  objective  and  their  conclusions  not 
inferential,  but  the  result  of  experiments  possible  of  verification  or  refuta- 
tion by  anyone  capable  of  doing  this  class  of  work. 

— Am.  Jour,  of  Physiology,  vol.  i,  No.  3,  p.  380. 


The  Next  Article 

Editor's  Note. — Professor  George  Tolson,  in  this  paper,  views  the 
attitude  of  the  leaders  of  the  Reformation  toward  charismatic  healing. 
As  we  have  seen  in  Professor  Geer's  article,  there  were,  during  the  Middle 
Ages,  few  indeed  who  did  not  accept  the  healing  gift  of  saints  and  divine 
men  as  God-given  and  real.  There  was  but  a  handful  of  more  skeptical 
spirits,  like  Abelard  and  his  disciples,  precursors  of  the  Renaissance,  who 
discredited  the  miraculous  stories  and  pronounced  the  cures  a  delusion. 

During  the  Reformation,  enlightenment  had  not  yet  freed  men's  minds 
from  the  belief  that  disease  was  caused  by  evil  spirits.  Even  at  a  later 
period,  especially  in  southwest  Germany,  the  land  of  Dr.  Faustus  and 
Paracelsus,  there  were  many  burnings  of  witches  for  bringing  diseases  on 
their  fellows  or  on  cattle.  The  attitude  toward  disease  of  the  weaker 
minds  of  the  time  is  shown  by  Professor  Tolson  in  his  account  of  the 
fanatical  mystic,  Dr.  Carlstadt,  who  would  allow  no  physical  remedies. 
In  contrast  to  such,  he  shows  that  both  Luther  and  Calvin,  representing 
the  more  intelligent  opinion,  held  that  the  time  had  passed  when  miracles 
of  healing  were  needed,  and  that  God  had  given  healing  properties  to 
herbs  and  drugs  to  the  end  that  these  might  be  of  use  to  cure  illness. 
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History  of  Healing  in  the  Reformation 

Period1 — I 

By  THE  REV.  GEORGE  T.  TOLSON 

Professor  of  Church  History  in  the  Pacific  Theological  Seminary 

Calvin's  View  of  the  Gifts  of  Healing  as  Temporary  and  Per'  aps 
Confined  to  the  Apostolic  Age 

N  his  comment  on  Jesus'  Great  Commission, 
which  includes  a  promise  of  "  signs "  such  as 
"  they  shall  lay  hands  on  the  sick  and  they  shall 
recover"  (Mark  xvi,  15-18),  Calvin  remarks  as 
follows:  "  As  the  Lord  .  .  .  had  ratified  the  faith 
of  His  gospel  by  miracles,  so  now  He  extends  the 
same  power  to  the  future,  lest  the  disciples  should 
imagine  that  it  could  not  be  separated  from  His  bodily  presence  .  .  . 
and  that  it  might  certainly  be  known  that  He  had  risen  from  the 
dead.  ...  It  is  more  probable  that  miracles  were  promised  for  a 
time,  in  order  to  give  a  luster  to  the  Gospel  while  it  was  new  and  in 
a  state  of  obscurity." 

Calvin  is  more  specific  in  his  comment  on  James's  exhortation 
to  the  sick  to  call  the  elders  and  "  let  them  pray  over  him,  anointing 
him  with  oil  .  .  .  and  the  prayer  of  faith  shall  save  him  that  was  sick 
and  the  Lord  shall  raise  him  up  "  (James  v,  14-15).  "  That  the  gift 
of  healing  was  temporary,"  the  commentator  remarks,  "  all  are  con- 
strained to  allow,  and  events  clearly  prove.  Then  the  sign  of  it  ought 
not  to  be  deemed  perpetual  (referring  to  Extreme  Unction).  It 

1  See  note  under  "The  Next  Article,"  on  preceding  page. 
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hence  follows  that  they  who  at  this  day  set  anointing  among  the  sac- 
raments are  not  the  true  followers,  but  the  apes  of  the  apostles,  ex- 
cepting they  restore  the  effects  produced  by  it  (viz.,  healing  of  the 
sick),  which  God  has  taken  away  from  the  world  for  more  than  1,400 
years.  So  we  have  no  dispute  whether  anointing  was  once  a  sacra- 
ment; but  whether  it  was  given  to  be  so  perpetually.  This  latter  we 
deny,  because  it  is  evident  that  the  thing  signified  has  long  ago 
ceased." 

We  infer  from  these  statements  of  Calvin  that  he  looked  upon 
the  healings  performed  by  Jesus  and  His  disciples  as  manifestations 
of  miraculous  gifts,  which  had  their  temporary  purpose;  that  they 
ceased  when  the  Gospel  was  no  longer  in  a  state  of  obscurity  and  did 
not  need  them  to  give  it  "  luster." 

The  great  theologian  of  the  Reformation  period  specifically 
says  that  cases  of  healing  such  as  Jesus  performed  were  projected 
beyond  the  time  of  Jesus'  sojourn,  and  that  they  were  not  confined 
to  this  "  bodily  presence."  In  his  opinion  they  ceased  not  from  the 
lack  of  any  power  or  machinery  whereby  they  might  be  performed, 
but  simply  because  there  was  no  occasion  for  them.  It  is  in  perfect 
harmony  with  the  ideas  of  the  Reformer  to  say  that  should  occasion 
ever  arise — e.  g.,  should  the  Gospel  ever  need  to  be  raised  from  a 
"  state  of  obscurity  " — gifts  would  again,  in  some  way,  be  restored  to 
the  Church. 

Luther  on  the  Causes  and  Healing  of  Sickness 

IN  Martin  Luther,  whose  movement,  taken  together  with  the  Re- 
naissance, ushered  in  a  new  period  in  the  world's  history,  there 
is  a  strange  mingling  of  the  Mediaeval  and  the  Modern.  This  is  evi- 
dent in  no  particular  more  strikingly  than  in  his  ideas  of  sickness 
and  its  causes.  A  few  citations  will  suffice  to  illustrate  this  fact: 
"  No  malady  comes  upon  us  from  God,  who  is  good,  and  wishes  us 
well;  they  all  emanate  from  the  devil,  who  is  the  cause  and  author  of 
plagues,  fevers,  etc."  And,  again:  "  In  cases  of  melancholy  and  sick- 
ness, I  conclude  it  is  merely  the  work  of  the  devil.  For  God  makes 
us  not  melancholy  nor  affrights  nor  kills  us,  for  He  is  a  God  of  the 
living  .  .  .  God's  word  and  prayer  are  physic  against  spiritual 
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tribulations.  .  .  .  The  physician  repairs  the  work  of  God  when 
damaged  corporally;  we  divines,  spiritually,  mend  the  soul  that 
the  devil  has  spoiled."  Luther's  belief  that  "  many  devils  are  in  the 
woods,  in  waters,  in  wildernesses,  and  in  dark,  pool-dotted  places, 
ready  to  hurt  and  prejudice  the  people,"  is  thoroughly  mediaeval, 
and  primitively  unscientific. 

In  the  matter  of  healing  of  sickness,  however,  Luther  is  quite 
modern,  save  his  distinguishing  too  sharply  between  discovery  and 
revelation :  "  Physic  has  not  its  descent  and  origin  out  of  books, 
God  revealed  it;  or,  as  Syrach  says: '  It  cometh  from  the  Most  High- 
est; the  Lord  hath  created  medicines  out  of  the  earth.'  Therefore 
we  may  justly  use  corporal  physic,  as  God's  creatures.  Our  burgo- 
master here  at  Wittenberg  lately  asked  me  if  it  were  against  God's 
will  to  use  physic?  for,  said  he,  Dr.  Carlstadt  has  preached  that 
whoso  falls  sick  shall  use  no  physic,  but  commit  his  case  to  God, 
praying  that  His  will  be  done.  I  asked  him :  Did  he  eat  when  he  was 
hungry?  He  answered,  Yes.  Then,  said  I,  even  so  you  may  use 
physic,  which  is  God's  creature,  as  well  as  meat  and  drink,  or  what- 
ever else  we  use  for  the  preservation  of  life." 

Carlstadt  was  one  of  the  revolutionary  mystics,  extremely 
fanatic  and  visionary,  who,  along  with  the  Anabaptists,  became  the 
agitators  who  instigated  the  awful  depredations  of  the  Peasants'  War 
in  the  summer  of  1525.  His  ideas  of  healing,  not  unlike  those  of 
believers  in  divine  healing  of  our  day,  are  readily  inferred  from  the 
burgomaster's  statement  in  the  quotation  above.  Carlstadt  and  his 
fanatic  followers  believed  in  spiritual  healing  for  physical  maladies. 
They  held  that  sickness  had  supernatural  causes,  against  which  pow- 
ers of  the  air,  material  remedies  were  of  little  effect.  The  only  effect- 
ive course,  therefore,  was  to  commit  one's  case  to  the  only  One  who 
is  more  powerful  than  demons.  Unconsciously  fulfilling  the  laws  of 
psychotherapy,  they  doubtless  attained  many  good  results.  Their 
successes,  they  believed,  were  proofs  that  their  ideas  were  true;  and 
thus  they  were  confirmed  in  their  faith,  and  became  extreme  believ- 
ers in  divine  healing,  despising  all  material  aids. 

In  sharp  contrast  stands  Luther's  sane  statement  of  his  position 
as  to  the  valid  and  proper  use  of  medicines,  holding  that  it  is  no  more 
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improper  to  use  medicines  than  it  is  to  use  food  for  the  preservation 
of  life. 

Does  Luther  have  any  room  in  his  theories  for  any  spiritual  or 
psychic  means  for  the  healing  of  the  body?  The  answer  to  this  query 
we  may  infer  from  the  fact  that  Luther  looked  upon  all  the  healings 
performed  by  Jesus  as  miracles.  And  corporal  miracles,  he  believed, 
ceased  with  the  intrenchment  of  Christianity  in  the  Roman  Empire: 
"  It  was  necessary  that  first  Christ,  and  after  him  the  Apostles, 
should  do  many  miracles,  corporal  and  spiritual,  to  confirm  this  doc- 
trine of  faith  in  Christ.  .  .  .  The  visible  and  bodily  wonders  flour- 
ished until  the  doctrine  of  the  Gospel  was  planted  and  received,  and 
baptism  and  the  Lord's  Supper  established.  .  .  .  But  spiritual  mira- 
cles .  .  .  will  remain  till  the  world's  end."  Luther  believed  that 
bodily  miracles  were  no  longer  needed  or,  if  needed  and  continued, 
he  said  elsewhere,  the  people  would  have  become  "  accustomed 
thereto,  and  heedless,  as  we,  who  are  accustomed  to  the  sun  and 
moon,  hold  them  in  no  esteem." 

Luther,  then,  like  Calvin,  held  that  spiritual  healing  of  bodily 
disease  had  ceased  in  the  world,  not  from  any  lack  of  the  ancient 
power  in  the  Church,  but  because  there  was  no  further  occasion 
for  it. 

The  Main  Facts  in  the  Healing  of  Melanchthon  by  Luther 

SUCH  are  the  theories  of  the  two  great  reformers.  We  note  the 
contrast  between  their  belief  and  that  of  such  men  as  Carl- 
stadt,  who  would  allow  for  no  physical  means  for  bodily  healing. 
But  the  faith  of  men,  in  times  of  extreme  necessity,  will  frequently 
rise  far  above  their  theories.  The  heart  must  often  teach  the  head. 
What  one  must  have,  that  which  is  demanded  to  fulfill  one's  life  pur- 
pose, that  which  is  necessary  to  make  all  one's  past  agonizing  efforts 
available  for  the  Kingdom  of  God  and  the  salvation  of  souls,  is 
prayed  for  in  a  faith  that  triumphs  over  all  opposing  theories.  The 
case  which  we  are  to  study  now  is  all  the  more  remarkable  since  it 
seems  to  contradict  all  the  ideas  of  Luther  who  did  the  healing. 

Melanchthon's  health  had  been  declining  for  a  year  or  more. 
While  at  Weimar  on  his  way  to  the  Hagenau  Colloquy  between 
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Lutherans  and  Roman  Catholics,  he  was  taken  very  seriously  ill. 
Elector  John  Frederick  of  Saxony  dispatched  the  court  physician 
to  his  aid  and  sent  post-haste  for  Luther. 

The  court  physician  was  able  to  do  but  little.  And  "  when 
Luther  arrived  he  found  Melanchthon  apparently  dying."  His  con- 
dition is  described  as  follows :  "  His  eyes  were  sunken,  his  senses 
gone,  his  speech  stopped,  his  hearing  closed,  his  face  fallen  in  and 
hollow.    He  knew  nobody;  ate  and  drank  nothing." 

We  are  fortunate  to  have  from  the  pen  of  Salomo  Glassius  a 
summary  but  graphic  account  of  what  took  place  upon  the  arrival 
of  Luther  at  the  bedside  of  Melanchthon. 

"  When  Luther  saw  him  thus  disfigured,  he  was  frightened 
above  measure,  and  said  to  his  companions:  'God  help  us!  How 
has  Satan  marred  this  vessel  of  Thy  grace! '  He  then  turned  forth- 
with to  the  window  and  prayed  fervently  to  God.  '  Then,'  said 
Luther,  '  our  Lord  God  could  not  but  hear  me;  for  I  threw  my  sack 
before  His  door,  and  wearied  (literally  rubbed)  His  ears  with  all 
His  promises  of  hearing  prayers,  which  I  could  repeat  out  of  Holy 
Writ;  so  that  He  could  not  but  hear  me,  if  I  were  ever  to  trust  in 
His  promises.'  Hereupon  he  grasped  Philip  by  the  hand:  '  Be  of 
good  courage,  Philip ;  thou  shalt  not  die.  Although  God  has  reason 
to  slay,  yet  He  willeth  not  the  death  of  a  sinner,  but  that  he  should 
turn  and  live.  He  has  pleasure  in  life,  not  in  death.  .  .  .  Therefore 
give  no  place  to  the  spirit  of  sorrow,  and  be  not  thine  own  murderer; 
but  trust  in  the  Lord  who  can  slay  and  make  alive  again,  can  wound 
and  bind  up,  can  smite  and  heal  again.'  For  Luther  well  knew  the 
burden  of  his  heart  and  conscience.  Being  thus  taken  hold  of  and 
addressed,  Philip  began  to  draw  breath  again,  but  could  say  nothing 
for  a  while.  Then  he  turned  his  face  straight  upon  Luther,  and 
began  to  beg  him  for  God's  sake  not  to  detain  him  any  longer — that 
he  was  now  on  a  good  journey — that  he  should  let  him  go — that 
nothing  better  could  befall  him.  '  By  no  means,  Philip,'  said 
Luther;  '  thou  must  serve  our  God  yet  longer.'  Thus  Philip  by 
degrees  became  more  cheerful  and  let  Luther  order  him  something 
to  eat;  and  Luther  himself  brought  it  to  him;  but  Philip  refused  it. 
Then  Luther  forced  him  with  these  threats,  saying:  '  Hark,  Philip, 
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thou  must  eat  or  I  will  excommunicate  thee.'  With  these  words  he 
was  overcome,  so  that  he  ate  a  very  little;  and  thus  by  degrees  he 
gained  strength  again."  * 

There  is  no  reason  to  doubt  the  estimate  which  both  Luther  and 
Melanchthon  put  upon  the  therapeutic  value  of  this  visit  of  Luther 
to  his  dying  friend.  In  a  letter  to  Camerarius,  Melanchthon  wrote: 
"  If  he  had  not  come  to  me  I  should  certainly  have  died."  And 
Luther  wrote  to  a  friend:  "  We  found  him  dead  and  by  an  evident 
miracle  he  lives."  And  to  his  wife  he  wrote  that  Melanchthon  had 
been  brought  from  death  to  life. 


BEFORE  we  are  in  a  position  to  discuss  the  therapeutics  of  this 
case  we  must  seek  out  the  causes  of  Melanchthon's  sickness;  for 
thus  only  are  we  able  to  understand  the  nature  of  the  sickness  itself 
and  can  accurately  estimate  the  value  of  the  means  used  for  recovery. 

Melanchthon,  who  was  called  "  the  little  Greek,"  was  delicate 
from  childhood;  and  incessant  study  kept  his  body  from  outgrowing 
its  frail  condition.  He  was  often  seen  rocking  the  cradle  with  one 
hand  while  holding  a  book  in  the  other.  At  the  home  of  Spalatin 
in  Wittenberg  he  was  preparing  his  reply  to  the  confutation  of  the 
Augsburg  Confession,  and  at  dinner  was  eating  and  writing  by  turns, 
when  Luther  snatched  the  pen  from  his  hand  and  declared:  "  Dear 
Philip,  we  can  serve  God  not  only  by  work  but  also  by  rest." 

The  vigor  of  his  mind  and  his  constant  application  to  labor  kept 
his  vitality  at  an  ebb  so  low  that  not  only  was  he  troubled  with  gout, 
but  any  disappointment  or  unusual  cause  for  anxiety  plunged  him 
into  abject  melancholy  and  aggravated  his  continual  suffering  from 
insomnia.  The  depredations  of  the  Anabaptists  and  the  ravages 
stirred  up  by  Carlstadt,  together  with  the  strife  between  different 
parties  in  Wittenberg  itself,  were  the  causes  of  his  melancholic  con- 
dition in  1525.  He  wrote  a  friend  that  the  lamentable  fate  of  Nesen, 
who  was  drowned  in  the  Elbe,  so  "  troubles  me  that  I  tremble  all 
over."    After  the  "  Pack.  Affair,"  or  the  so-called  "  Panic  War," 


Causes  of  Melanchthon's  Illness 


*  See  note  at  end  of  article. 
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when  Lutherans  and  Catholics  almost  came  to  war  over  a  supposed 
league  of  Catholics  to  exterminate  the  Lutherans,  Melanchthon 
wrote :  "  I  am  almost  consumed  with  anxiety  when  I  think  what  a 
scandal  has  come  upon  our  cause."  This  incident  had  much  to  do 
with  the  poor  state  of  his  health  in  1529. 

Again,  Melanchthon,  timid,  backward,  self-depreciatory,  is 
thrust  out  into  the  world  of  affairs  against  his  will.  He  is  called  to 
councils  and  colloquys  when  he  preferred  to  stay  at  home  in  the 
bosom  of  his  family  and  escape  the  "  rage  of  theologians."  He  says: 
"I  dread  the  dire  sophistries  and  rage  of  hypocrites  more  than  Ulysses 
dreaded  Scylla  and  Charybdis."  The  tender,  gentle,  classic  scholar 
seemed  out  of  his  proper  environment  when  forced  into  the  rude 
strife  of  those  tumultuous  times.  But  he  was  thrust  out  into  the  fight 
when  he  would  have  retired  to  his  study.  It  was  too  much  for  his 
delicate  physique  and  sensitive  nature,  and  he  suffered  much  in  body 
and  mind.  From  Augsburg,  where  he  presented  his  confession,  he 
wrote  to  his  brother:  "  I  could  almost  believe  I  was  born  under  an 
unlucky  star.  For  what  distresses  me  most  has  come  upon  me.  Pov- 
erty, hunger,  contempt,  and  other  misfortunes  I  could  easily  bear. 
But  what  utterly  prostrates  me  is  strife  and  controversy."  At  the 
Wittenberg  Colloquy  he  sincerely  declared:  "Could  I  purchase 
union  by  my  death,  gladly  would  I  give  my  life." 

Only  a  short  time  before  his  well-nigh  fatal  sickness,  Melanch- 
thon had  a  premonition  that  he  was  going  to  die.  He  said  that  he 
was  "  worn  out  with  labors,  sorrows,  and  insomnia."  On  his  way  to 
the  colloquy  at  Hagenau  he  said:  "  I  have  lived  in  conventions  and 
in  conventions  I  shall  die."  He  made  out  his  will  and  expected  the 
end  ere  long. 

That  which  completely  crushed  him  and  brought  him  to  the 
brink  of  the  grave  when  he  should  have  been  in  his  prime,  that 
which  caused  him  to  refuse  longer  to  live  but  to  court  death  as  a 
relief,  was  the  scandal  of  the  bigamy  of  Philip,  Landgrave  of  Hesse. 
As  to  the  details  of  the  affair,  historians  will  differ;  but,  fortunately, 
it  is  not  necessary  for  us  to  settle  the  controverted  points.  The  facts 
which  have  bearing  upon  Melanchthon's  sickness  are  not  disputed. 
Melanchthon  had  been  instrumental  in  the  conversion  of  Hesse  to  the 
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Lutheran  cause,  and  felt  himself  his  sponsor.  But  for  years  Philip 
of  Hesse  had  been  breaking  the  seventh  commandment,  greatly  to 
the  disturbance  of  his  conscience.  He  had  absented  himself  from 
the  communion  table  for  some  time.  He  believed  also  that  his  ill 
health  was  largely  due  to  his  sin.  Remonstrances  and  admonitions 
on  the  part  of  his  spiritual  advisers  and  his  own  strenuous  efforts  to 
live  right,  had  all  been  in  vain.  As  his  only  hope  for  a  more  regular 
life  he  wanted  to  take  as  a  second  wife  one  who  was  more  attractive 
than  his  first  and  legal  spouse,  who  for  many  reasons  was  repulsive 
to  him. 

Luther  had  said  in  his  booklet,  entitled  "  Babylonian  Captiv- 
ity," that  bigamy  was  preferable  to  divorce.  In  a  sermon  on  "  Abra- 
ham, Sarah,  and  Hagar  "  the  same  authority  had  declared  that  he 
could  not  forbid  bigamy  though  he  would  not  advise  it.  And,  fur- 
thermore, the  Wittenberger  theologians  had  advised  Henry  VIII 
to  take  a  second  wife  if  an  heir  to  the  throne  was  absolutely  neces- 
sary, rather  than  seek  divorce.  Referring  to  such  unfortunate  state- 
ments as  these,  Philip  of  Hesse  persuaded  Bucer  to  his  cause  and 
sent  him  to  Wittenberg  to  ask  permission  from  the  Reformation 
leaders  to  take  a  second  wife  with  the  consent  of  the  first.  Luther 
and  the  others  concurred  in  a  reply  which  was  carefully  prepared 
by  Melanchthon  to  the  following  import:  The  Landgrave  was 
roundly  remonstrated  with  for  his  sin;  but  if  it  were  not  possible  to 
him  to  live  chastely  with  his  wife,  it  were  better  to  take  a  second, 
since  concubinage  is  better  than  promiscuous  sin;  only  this  is  not  a 
general  rule,  but  a  special  dispensation  in  this  particular  case,  hence 
it  must  be  kept  absolutely  secret. 

This  was  a  sufficient  loophole  for  the  Landgrave.  But  the 
mother  of  Margaret  von  der  Saal  demanded  a  real  marriage  cere- 
mony in  the  presence  of  at  least  three  of  the  leading  reformers. 
Melanchthon's  presence  was  secured  by  strategy.  He  was  called  on 
some  foreign  pretext  and  obliged  to  witness  the  unholy  ceremony. 
It  was  not  long  before  the  whole  matter  was  publicly  known  and 
became  a  dreadful  scandal.  The  results  were  terribly  disastrous  to 
the  Protestant  cause.  Ignominy  and  opprobrium  were  heaped  upon 
Protestantism  in  general.    Scarcely  could  anything  be  conceived  of 

[7i  ] 


PSYCHOTHERAPY 


which  could  have  given  the  cause  a  greater  setback.  "  The  dreaded 
champion  of  the  Gospel  had  become  an  instrument  of  the  imperial 
policy."  Bigamy  was  a  serious  offense  against  the  laws  of  the 
empire;  and  Philip,  for  the  sake  of  immunity,  had  to  withdraw  from 
the  Lutheran  league  of  Schmalkald  and  promise  not  to  enter  into 
any  coalition  against  the  emperor,  who  really  was  only  abiding  the 
opportunity  to  put  down  the  whole  Lutheran  movement.  Interna- 
tional complications  were  brought  about;  alliances  of  Protestant 
princes  with  France,  Denmark,  and  Sweden  had  to  be  broken  off. 

Besides  all  these  reverses  to  the  cause  he  loved,  Melanchthon  had 
to  listen  to  Hesse's  reply  to  the  Wittenberg  theologians'  suggestion 
that  he  deny  the  facts  of  his  marriage:  "  I  will  not  lie,  for  lying 
sounds  bad.  No  apostle  ever  taught  it  to  any  Christian;  nay,  more, 
Christ  most  strictly  forbade  it."  The  fact  that  the  Landgrave  had 
taken  undue  advantage  of  the  "  dispensation,"  and  because  of  his 
elastic  application  of  the  doctrine  of  Justification  by  Faith,  Luther 
was  able  to  rise  above  the  situation.  But  it  was  too  much  for  the 
"  little  Greek."  To  endure  so  much  for  so  long,  to  suffer  in  body 
and  spirit  so  intensely  for  the  Reformation,  and  now  to  see  the  great 
and,  as  he  supposed,  fatal  disaster  to  the  cause  to  which  he  had  given 
his  life,  and  to  feel  all  the  shame  and  ignominy,  were  more  than  he 
could  bear.  He  was  prostrated  with  grief,  despair,  and  shame;  and 
wanted  to  die.  These  are  the  causes  that  brought  Melanchthon  to  the 
critical  condition  in  which  Luther  found  him  at  Weimar,  where  he 
begged  to  be  allowed  to  die,  but  Luther  insisted  that  he  live  and 
serve  yet  longer. 

Having  traced  the  causes  of  Melanchthon's  sickness,  it  is  not  diffi- 
cult for  us  to  penetrate  its  nature.  He  was  never  robust  physically. 
He  was  of  a  very  nervous  temperament,  as  is  indicated  by  his  insom- 
nia and  melancholy.  It  was  a  constant  drain  upon  his  nervous  forces 
to  fight  when  fighting  was  not  congenial  to  his  backward,  sensitive 
soul,  and  to  have  to  adjust  himself  all  the  while  to  an  uncongenial 
environment.  He  liked  the  constructive  and  scholarly  side  of  the 
work  of  the  Reformation,  but  these  involved  him  too  often  in  con- 
troversy. He  was  tired  of  the  "  rage  of  theologians,"  and  wanted  to 
be  free  from  it  and  enjoy  the  peace  of  the  Upper  Kingdom.  And 
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then  he  had  had  a  premonition  that  his  days  were  not  many  more, 
and  had  prepared  for  his  departure. 

Melanchthon  was  crushed  under  the  great  disaster  that  came 
upon  the  cause  through  the  bigamy  of  Hesse.  His  master,  Luther, 
could  rise  above  it  and  fight  on  to  the  bitter  end.  But  Melanchthon 
was  not  of  so  heroic  a  nature  and  was  discouraged.  Added  to  this 
was  a  terrible  sense  of  shame  which  seized  upon  his  tender  con- 
science and  would  not  relent.  It  was  not  really  his  sin.  The  Land- 
grave had  gone  further  than  Melanchthon  intended  or  had  any  reason 
to  expect.  He  had  been  duped  into  witnessing  the  unholy  ceremony. 
His  tender  sensibilities  and  his  already  exhausted  powers  of  resist- 
ance allowed  the  sin  of  another  to  be  felt  as  his  own.  It  seemed  to 
him  that  he  could  not  face  the  world  again,  he  was  so  great  a  sinner. 
Melanchthon,  then,  was  ill  physically,  and  very  ill,  but  his  body  was 
sick  largely  because  he  was  sin-sick  and  soul-sick. 


Professor  Tolson,  in  this  account  of  healing  during  the  Reformation, 
points  out  the  following  salient  facts: 

1.  Calvin  held  that  the  time  had  passed  when  miracles  were  needed 
and  that  they  were  no  longer  to  be  expected.  He  believed  that  only  in 
case  miracles  were  again  needed  to  emphasize  the  spiritual  message  would 
gifts  of  healing  be  restored  to  the  Church. 

2.  Luther  believed  that  disease  was  caused  by  the  devil.  He  held 
that  many  devils  dwelt  in  the  woods  and  in  the  waters  and  in  the  wilder- 
ness and  dark,  pool-dotted  places,  ready  to  work  human  beings  harm. 
Regarding  the  cure  of  sickness,  however,  Luther  held  that  God  had  given 
remedies  able  to  effect  this,  and  as  for  miracles  of  healing,  he  thought, 
with  Calvin,  that  they  had  been  necessary,  but  had  been  withdrawn  lest 
they  should  become  common. 

3.  When  Melanchthon  lay  sick  and  almost  moribund,  due  to  exhaus- 
tion and  worry,  Luther  revived  him  through  prayer  and  encouraged  him 
to  take  nourishment  so  that  he  recovered. 

4.  Professor  Tolson  concludes  with  a  description  of  the  train  of  events 
which  led  to  Melanchthon's  condition. 


Editor's  Summary 
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Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  text] 

69.  He  gained  strength :  As  in  the  case  of  other  leaders  of  great  spirit- 
ual movements,  so  do  we  find  works  of  healing  in  the  founder  of  the  Quakers, 
George  Fox.  Here,  again,  we  have  a  man  of  immense  spiritual  intensity 
moved  to  use  his  powers  for  the  healing  of  the  sick.  The  incidents  are  told 
in  Fox's  own  simple  language.  They  are  not  very  remarkable;  but  it  must 
be  remembered  that  Fox's  religious  views  did  not  lead  him  in  this  direction, 
while  at  the  same  time  he  was  not  surrounded  by  that  atmosphere  of  expect- 
ant faith  which  would  naturally  exist  among  those  who  sought  the  blessing 
of  a  saint  in  Catholic  circles.  "  As  I  was  passing  on  in  Leicestershire,  I 
came  to  Twy-Cross.  .  .  .  There  was  in  that  town  a  great  man,  that  had 
long  lain  sick,  and  was  given  up  by  the  physicians;  and  some  friends  in  the 
town  desired  me  to  go  and  see  him.  I  went  up  to  him  in  his  chamber,  and 
spoke  the  word  of  life  to  him,  and  was  moved  to  pray  by  him;  and  the  Lord 
was  entreated,  and  restored  him  to  health." 

— Percy  Dearmer,  "Body  and  Soul''  Appendix,  p.  376. 

Sir  Lauder  Brunton  gives  several  examples,  showing  how  vigorous 
belief  on  the  part  of  a  friend  may  avert  what  appears  inevitable  death. 
There  are  some  remarkable  cases  in  John  Wesley's  "  Journal."  For  in- 
stance, he  writes: 

Friday,  October  16th,  1778.  "Immediately  after  a  strange  scene 
occurred.  I  was  desired  to  visit  one  who  had  been  eminently  pious,  but 
had  now  been  confined  to  her  bed  for  several  months  and  was  utterly 
unable  to  raise  herself  up.  She  desired  us  to  pray  that  the  chain  might 
be  broken.  A  few  of  us  prayed  in  faith.  Presently  she  rose  up,  dressed 
herself,  came  downstairs,  and,  I  believe,  had  not  any  further  complaint." 

Again:  Wednesday,  24th  April,  1782.  "So  on  Friday  I  got  to 
Halifax,  where  Mr.  Floyd  lay  in  a  high  fever,  almost  dead  for  want 
of  sleep.  This  was  prevented  by  the  violent  pain  in  one  of  his  feet,  which 
was  much  swelled  and  so  sore  it  could  not  be  touched.  We  joined  in 
Prayer  That  God  would  fulfill  His  word  and  give  His  beloved  sleep. 
Presently  the  swelling,  the  soreness,  the  pain  were  gone;  and  he  had  a 
good  night's  rest." 

Father  Ignatius  is  a  living  example  of  a  spiritual  leader  working  semi- 
miraculous  cures,  if  the  testimony  of  his  followers  is  to  be  believed. 

But  it  i&  unnecessary  to  multiply  instances  showing  the  influence  of 
the  mental  states  over  bodily  functions,  as  everyone  must  have  numberless 
examples  of  it  in  his  own  person.  Mental  discouragement  and  depression 
have  as  their  accompaniments  disinclination  for  exertion  and  very  fre- 
quently a  sense  of  bodily  fatigue.    Who  has  not  felt  such  a  combination 
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of  symptoms  after  disappointment  and  worry,  and  does  not  know  that  the 
removal  of  the  cause  is  followed  by  immediate  removal  of  the  effect?  A 
letter,  saying  that  the  friend  we  mourned  as  about  to  die  has  recovered, 
or  that  the  investment  we  thought  hopelessly  bad  has  turned  out  a  brilliant 
success,  not  only  removes  the  mental  symptoms,  but  also  seems  to  put  new 
energy  into  our  actions.  The  sense  of  fatigue  vanishes,  the  muscles  become 
braced  up,  and  there  is  an  immediate  demand  for  an  outlet  of  energy 
which  has  been  liberated  by  the  removal  of  the  inhibitory  effects  of  de- 
spair. The  counterpart  is  equally  apparent,  for  we  know  and  have  experi- 
enced the  effect  on  the  depressed  and  wearied  mind  of  a  game  of  tennis 
or  billiards,  or  any  form  of  effort  which  acts  as  a  derivative  by  calling 
off  nervous  energy  from  overworked  and  enfeebled  centers  into  other  chan- 
nels and  fresh  combinations.  The  philosopher  is  indifferent  to  privation 
and  suffering  because  he  is  able  to  direct  his  thoughts  into  channels  which 
are  not  affected  by  the  ups  and  downs  of  ordinary  life,  and  his  philosophy 
is  practically  the  outcome  of  the  development  of  his  power  of  inhibition. 

The  lesson  the  study  of  mental  suggestion  teaches  is,  not  that  disease 
is  imaginary,  but  that  the  imagination  has  a  powerful  influence  over  its 
manifestations  which  should  be  recognized  and  made  use  of.  Here  comes 
in  the  training  and  skill  of  the  physician,  and  it  is  the  want  of  these  which 
cause  the  amateur  and  quack  to  come  to  grief.  When  an  army  surgeon 
is  quite  sure  that  a  soldier  is  malingering,  he  has  no  hesitation  in  punishing 
him  and  returning  him  to  duty,  but  he  must  make  sure  of  his  ground.  A 
few  years  ago  I  read  of  a  man  falling  dead  on  parade  at  Aldershot.  He 
had  reported  himself  sick,  but  the  surgeon,  after  a  perfunctory  examina- 
tion, passed  him  as  fit  for  duty.  The  man  was  really  ill,  as  the  event 
proved.  The  soldier  died,  and  the  surgeon  was  requested  to  send  in  his 
papers.  So  in  treating  an  organ  or  function,  let  us  first  make  sure  of  our 
diagnosis,  and  then  we  can  safely  employ  our  remedies — material,  mental, 
or  both. 

C.  Lloyd  Tuckey,  M.D.,  "  Treatment  by  Hypnotism  and  Sugges- 


tion," p.  34. 
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PRACTICAL  SUGGESTIONS 


How  to  Live  One  Hundred  Years 
and  Be  Happy 

By  THE  RT.  REV.  SAMUEL  FALLOWS,  D.D.,  LL.D. 

N  incidental  remark  in  one  of  my  recent  lectures 
that  man  should  live  to  be  one  hundred  and 
twenty  years  has  been  widely  printed  through- 
out the  country.  Some  of  the  newspaper  com- 
ments were  serious  and  thoughtful.  Some  were 
of  a  pleasant  but  rather  jocose  character.  Some 
writers  thought  "  the  game  was  not  worth  the 
candle."  Some  referred  to  the  old  Malthusian  doctrine  that  as  food 
increased  only  in  an  arithmetical  ratio  and  population  in  a  geomet- 
rical ratio,  the  prolongation  of  life  would  but  add  a  further  necessity 
for  war  and  pestilence  and  other  destructive  agencies  to  sweep  peo- 
ple from  the  earth. 

I  think  we  can  rest  assured  that  Providence  has  provided  the 
means,  through  the  advance  of  science  in  procuring  food  not  only 
from  the  ground  but  from  the  air  and  the  subtle  compounds  of  chem- 
istry, to  take  care  of  the  sustenance  of  everyone  who  may  come  upon 
the  globe. 

The  laws  of  God  are  not  contradictory  but  complemental.  The 
fundamental  divine  law  is,  that  one  should  enjoy  complete  health. 
Man  through  his  ignorance  and  culpability  has  shortened  his  days. 
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Twenty  per  cent  of  human  beings  die  before  they  are  one  year  old; 
twenty-five  per  cent  before  they  are  five  years  old;  fifty  per  cent 
before  they  are  twenty-five  years  old.  The  remaining  five  per  cent 
die  at  varying  ages. 

It  is  the  common  belief  that  in  early  times  the  inhabitants  of  the 
globe  reached  an  almost  preternatural  age.  But  it  has  been  claimed 
with  a  great  show  of  reason  by  Henseler  and  others  that  the  year, 
until  the  time  of  Abraham,  consisted  only  of  three  months,  that  it  was 
afterwards  extended  to  eight,  and  that  not  until  the  time  of  Joseph 
was  it  made  to  consist  of  twelve.  The  highest  recorded  age,  that  of 
Methuselah — nine  hundred  years — will  be  reduced  to  about  two  hun- 
dred, an  age  which  is  not  impossible.  Then  we  shall  reach  a  proba- 
bly just  conclusion  that  Abraham  lived  to  be  one  hundred  and  sev- 
enty-five years;  Isaac,  to  one  hundred  and  eighty;  Jacob,  to  one 
hundred  and  forty-seven;  Ishmael,  to  one  hundred  and  thirty-seven; 
Sarah,  to  one  hundred  and  twenty-seven;  and  Joseph,  to  one  hun- 
dred and  ten.  Moses  reached  the  age  of  one  hundred  and  twenty 
years;  Eli,  ninety  years;  Elisha,  far  beyond  one  hundred. 


MONG  the  Greeks,  Solon  reached  the  age  of  eighty  years;  Epi- 


■1  \.  medes  (Epimenides) ,  one  hundred  and  fifty  years;  Anacreon, 
Sophocles,  and  Pindar,  over  eighty  years  each.  Gorgias,  of  Leon- 
tium,  prolonged  his  life  to  one  hundred  and  eight  years,  Democri- 
tus  to  one  hundred  and  nine  years,  and  Zeno  to  one  hundred  years. 
Diogenes  lived  to  be  ninety  years,  and  Plato  eighty-one  years. 

Among  the  Romans,  M.  Valerius  Corvinus,  when  he  died,  was 
above  one  hundred  years;  so  was  Orbilius,  celebrated  as  a  soldier  and 
a  teacher.  Fabius  and  Cato  reached  the  age  of  ninety.  Terentia 
lived  to  be  one  hundred  and  three  years,  and  Livia,  wife  of  Augustus, 
died  at  ninety.  The  actress,  Luceja,  performed  a  whole  century  and 
made  a  public  appearance  at  the  age  of  one  hundred  and  twelve. 
Galeria  Copiola  made  her  debut  as  an  actress  and  dancer  at  the  age 
of  ninety. 

Pliny  has  preserved  for  us  the  records  of  the  Roman  Census 


Longevity  Among  Greeks  and  Romans 
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taken  during  the  reign  of  the  Emperor  Vespasian.  In  the  year 
76  of  the  Christian  era  there  were  found  in  the  district  included 
between  the  Apennines  and  the  river  Po  one  hundred  and  twenty- 
four  men  who  had  attained  the  age  of  one  hundred  years  and 
upwards. 

A  few  examples  of  length  of  years  attained  by  distinguished 
characters  in  our  own  time  are  profitable  for  thought.  Gladstone 
became  premier  for  the  fourth  time  at  the  age  of  eighty-three. 
Newton  and  Herbert  Spencer  up  to  their  deaths  at  eighty-three 
gave  continual  proofs  of  their  intellectual  vigor.  Palmerston  died 
in  power  as  premier  at  the  age  of  eighty-one  years.  Landor  wrote 
his  "  Imaginary  Conversations"  at  eighty-five;  he  did  not  die  till 
seven  years  later.  John  Wesley  preached  up  to  the  age  of  eighty- 
eight.  Washington  Irving  worked  at  his  ''Life  of  Washington" 
after  passing  his  seventy-fifth  year.  Jacob  Grimm,  together  with 
Browning,  only  ceased  to  write  at  seventy-seven.  At  seventy-three 
Wordsworth  was  made  Poet  Laureate,  and  Longfellow  at  seventy- 
five  wrote  his  sublime  meditation,  "  Hermes  Trismegistus."  Grote 
began  to  write  his  work  on  Aristotle  after  having  reached  his  seven- 
tieth year,  and  Tennyson  composed  his  "  Crossing  the  Bar  "  at  the 
age  of  eighty-three;  etc.,  etc. 

All  countries  and  all  peoples  furnish  numerous  examples  of  this 
intellectual  vitality,  added  to  physical  health. 

Littre  worked  at  his  dictionary  at  the  age  of  seventy-four.  Vic- 
tor Hugo  published  his  most  striking  works  after  having  passed  his 
seventy-fifth  birthday.  He  published  his  "  Pope  "  at  the  age  of  sev- 
enty-seven, and  his  "  Torquemada  "  at  eighty-one.  His  posthumous 
works,  the  greater  number  of  which  were  written  some  months  be- 
fore his  death,  show  a  rare  vigor  of  mind.  When  seventy-eight  years 
old  Lamarck  put  the  last  touches  to  his  classic  work,  "  The  Natural 
History  of  the  Invertebrates."  Guizot  wrote  and  published  most 
remarkable  studies  at  eighty-six.  Talleyrand  at  eighty-three  aston- 
ished everyone  by  the  vivacity  of  his  conversation  and  his  brilliant 
and  lively  wit.  Voltaire,  again,  at  the  age  of  eighty-three  com- 
posed his  tragedy,  "  Irene."  Chevreul,  at  the  age  of  one  hundred 
and  two,  still  interested  himself  in  the  progress  of  science,  and  con- 
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tributed  his  share  to  it  until  his  death,  which  happened  in  his  one 
hundred  and  third  year. 

At  the  age  of  seventy-four  Kant  wrote  his  "  Anthropology."  At 
seventy-six  Humboldt  undertook  the  publication  of  his  "  Kosmos," 
and  Ranke  at  over  eighty  years  worked  at  a  monumental  "  History 
of  the  World." 

Pope  Leo  XIII  launched  the  most  resounding  encyclicals  and 
successfully  held  his  ground  against  the  tempests  menacing  the 
Catholic  Church  after  reaching  the  age  of  ninety. 

The  names  of  a  few  long-lived  personages  come  to  us  from  the 
parish  records  of  Great  Britain.  Isobel  Walker  died  in  Aberdeen- 
shire in  November,  1774,  aged  one  hundred  and  twelve  years.  Peter 
Garden  died  in  January,  1775,  in  Aberdeenshire,  aged  one  hundred 
and  thirty-one  years.  Catharine,  Countess  of  Desmond,  died  when 
over  one  hundred  and  forty  years  of  age.  Thomas  Parr  died  in 
November,  1635,  aged  one  hundred  and  fifty-two  years.  His  death 
was  really  premature,  for  he  died  of  overfeeding  at  the  court  of  the 
King,  who  had  sent  for  him  to  come  to  London.  Dr.  Harvey  made 
a  thorough  post-mortem  examination  and  did  not  find  the  least 
symptom  of  decay  in  his  organism.  His  cartilages  were  not  ossified, 
as  is  the  case  with  people  of  advanced  age.  The  great  grandson  of 
Thomas  Parr  died  at  the  age  of  one  hundred  and  three  years. 

Henry  Jenkins,  of  Yorkshire,  died  in  1670  at  the  age  of  one 
hundred  and  sixty-nine  years.  He  was  able  to  swim  across  rapid 
rivers  at  the  age  of  one  hundred. 

Other  Centenarians 

IN  1724  Petrarch  Czartau  died  in  Russia  at  the  age  of  one  hun- 
dred and  eighty-five  years.   A  few  days  prior  to  his  death  he  was 
able  to  walk  with  the  aid  of  a  staff. 

In  1741  the  Hungarian,  John  Rovin,  died  at  the  age  of  one 
hundred  and  seventy-two.  His  wife,  whose  death  occurred  the  same 
year,  was  one  hundred  and  sixty-four  years  old.  The  couple  had 
been  married  one  hundred  and  forty-two  years,  making  them  the 
oldest  married  pair  in  the  world.  Their  youngest  child,  who  was 
living  at  the  time  of  their  death,  had  attained  one  hundred  and  fif- 
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teen  years.  In  the  year  1757  J.  Effingham  died  in  Cornwall  at  one 
hundred  and  forty-four.  Thomas  Winslow,  one  of  Cromwell's  cap- 
tains, died  in  1766,  when  he  was  one  hundred  and  forty-six  years  old. 
Contemporary  with  him  was  Jonas  Warren,  of  Ballydole,  who  died 
twenty-one  years  later,  at  the  age  of  one  hundred  and  sixty-seven. 
Jonas  Surington,  of  Bergen,  Norway,  was  living  at  the  same  time 
with  these  English  patriarchs,  his  death  occurring  ten  years  after 
Warren's,  when  he  was  one  hundred  and  fifty-nine.  The  death  of 
Demetrius  Grabowsky  at  one  hundred  and  sixty-nine  took  place  in 
Poland  about  seventy  years  ago,  and  in  1845  Bridget  Devine  died 
at  one  hundred  and  forty-seven. 

In  1874  there  was  living  in  Georgia  a  Revolutionary  veteran 
by  the  name  of  John  Hames,  who  was  one  hundred  and  thirty-five 
years  old. 

Recent  Centenarians 

NOEL  RABY  died  in  March,  1904,  near  New  Brunswick,  N.  J., 
at  the  age  of  one  hundred  and  thirty-one  years  and  eleven 
months.  He  retained  his  memory  to  the  last,  but  had  been  blind 
since  he  suffered  an  attack  of  the  measles  three  years  before  his  death. 

John  Crushin  died  in  Marquette,  Mich.,  in  June,  1905,  at  the 
age  of  one  hundred  and  twenty-one  years. 

In  that  same  year  James  McNally  celebrated  in  London,  Eng., 
his  one  hundred  and  eighth  birthday. 

Mrs.  Mary  Hunt,  of  Beloit,  Wis.,  was  one  hundred  and  four 
years  old  in  1906.  For  the  preceding  sixty  years  she  has  been  visited 
by  her  son  Daniel,  who  in  that  year  was  seventy-four  years  old. 

In  that  same  year  John  Hemstreet  reached  the  age  of  one  hun- 
dred and  one  years  in  Chicago. 

Miss  Yardley  died  recently  in  Chicago  at  one  hundred  and  five 
years  of  age.  She  was  told  by  the  physicians  when  eighteen  years  of 
age  that  she  could  live  only  six  months  longer.  Proper  attention  to 
diet,  exercise,  and  the  like,  enabled  her  to  live  eighty-seven  years 
after  this  prediction. 

Mrs.  Margaret  Ginley,  of  Waukegan,  111.,  was  one  hundred 
and  three  years  of  age  in  1904. 
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James  A.  Rappe,  a  veteran  of  three  wars,  is  living  in  Marinette, 
Wis.,  at  the  age  of  ninety-five.  He  was  quite  vigorous  when  the 
writer  saw  him  a  year  ago. 

Three  sisters  were  living  in  1906:  Mrs.  Hannah  Witmire,  of 
Philadelphia,  aged  ninety-seven;  Miss  Esther  Steel,  aged  eighty- 
eight;  and  Miss  Dorothy  Steel,  aged  eighty-six,  residing  near 
Thorndale,  Pa. 

Dr.  Christopher  William  Hufeland,  who  was  First  Physician 
to  the  King  of  Prussia,  and  Professor  of  Medicine  in  the  University 
of  Berlin,  wrote  a  most  interesting  work  many  years  ago  on  "  The 
Art  of  Prolonging  Human  Life."  He  gathered  his  material  from 
many  ages,  lands,  and  sources.  His  work  enjoyed  for  many  years 
a  wide  celebrity,  and  its  conclusions  were  never  successfully  contro- 
verted in  their  general  bearings.  He  maintained  that  the  organi- 
zation and  vital  forces  of  man  were  able  to  support  a  duration  and 
activity  of  two  hundred  years.  He  claimed  that  this  deduction 
agreed  with  the  proportion  between  the  time  of  growth  and  the 
duration  of  life.  He  estimated,  as  a  rule,  that  an  animal  lives  eight 
times  as  long  as  it  grows.  Man  in  his  natural  state,  where  the  period 
of  maturity  is  not  unduly  hastened,  requires  fully  twenty-five  years 
to  acquire  his  complete  growth.  This  proportion  would  give  him 
an  absolute  age  of  two  hundred  years. 

The  Greater  Part  of  Men  Die  an  Unnatural  Death 

HUFELAND  asserts  that  almost  all  the  deaths  which  take 
place  before  the  one  hundredth  year  are  due  to  disease  or 
accidents;  and  that  it  is  certain  the  greater  part  of  men  die  an 
unnatural  death.  But  he  strenuously  holds  that  we  must  take  as  the 
normal  standard  of  human  life  two  hundred  years.  He  enumerates 
the  physiological  requisites  for  a  long  life.  Among  these  are  a  sound 
stomach  and  organs  of  digestion,  good  teeth,  a  heart  not  too  irritable, 
strong  natural  powers  of  restoration  and  healing,  and  complete 
organization  of  the  forces  of  generation. 

A  physician  of  note  has  just  sent  me  a  circular  containing  what 
he  claims  to  be  the  announcement  of  a  modern  discovery  for  pro- 
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longing  life  to  a  period  even  transcending  that  laid  down  by  Hufe- 
land.  The  vital  forces  upon  which  depend  the  continuation  of  the 
race  are  of  the  finest  and  most  spiritual  components  of  our  being. 
Dr.  Hufeland  dwells  upon  the  injury  which  is  done  mankind  by  the 
profuse  waste  of  these  innermost  elements  of  the  human  organism. 
Nothing  so  weakens  all  the  powers  and  nothing  tends  so  greatly  to 
shorten  life  as  this.  My  friend  the  physician  who  is  corresponding 
with  me  is  reiterating  the  same  great  truth.  That  the  concentration 
of  proper  thought  upon  this  one  factor  in  the  diminution  of  the  years 
of  our  lives  and  the  prevalence  of  universal  continence  and  chastity, 
he  claims,  would  set  all  on  the  pace  for  at  least  a  hundred  years  of 
existence  upon  the  earth. 

Fresh  air,  good  food,  plenty  of  sunlight,  abundant  exercise, 
deep  breathing,  and  an  agreeable  vocation  must  be  added  to  the 
physiological  requirements. 

Professor  Hufeland  was  a  sincere  believer  in  the  power  of 
religion  and  of  a  future  life  to  multiply  one's  years.  The  rich  source 
of  happiness  found  in  the  idea  of  a  blessed  futurity,  in  the  capability 
of  anticipating  it,  and  of  living  through  hope  in  a  brighter  state  of 
existence,  he  claimed,  must  make  the  duration  of  earthly  life  the 
longer  and  more  desirable. 

Among  the  latest  works  bearing  on  human  life  is  that  of  Pro- 
fessor Elie  Metchnikoff  on  "  The  Nature  of  Man."  There  is  an 
agreement  in  some  particulars  between  the  renowned  German  Pro- 
fessor Hufeland  and  the  distinguished  Russian  professor.  The  lat- 
ter has  the  advantage  of  all  the  scientific  discoveries  which  have 
crowned  the  nineteenth  century  with  glory.  "  The  Nature  of  Man  " 
is  a  book  of  a  remarkable  character  for  the  learning  displayed,  and 
for  an  intimate  knowledge  of  the  human  organism  and  the  causes 
of  its  decay.  A  flood  of  light  is  poured  upon  the  forces  which  are 
struggling  for  its  life  and  death.  His  other  book,  "  The  Scientific 
Study  of  Old  Age,"  is  especially  valuable.  Metchnikoff  quotes 
Flourens  as  estimating  the  natural  limits  of  human  life  as  based  on 
a  calculation  upon  the  duration  of  the  period  of  growth.  Flourens's 
calculation,  unlike  the  estimate  of  Hufeland,  makes  the  limit  five 
times  that  period.    Calling  the  period  twenty  years,  instead  of  the 
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twenty-five  years  of  Hufeland,  would  make  the  normal  age  one  hun- 
dred. And  although  Metchnikoff  considers  the  rule  arbitrary  and 
therefore  not  exact,  still  he  holds  that  in  most  cases  the  age  of  man 
ought  to  be  one  hundred  years,  and  only  in  rare  cases  ought  it  to  be 
*  much  less  than  that  term.  He  inclines  to  the  belief  that  the  state- 
ment in  the  Old  Testament,  "  the  days  of  man  are  a  hundred  and 
twenty  years,"  may  be  near  the  mark.  He  coincides  with  Hufeland 
that  lactic  acid  performs  an  important  part  in  the  hindering  of 
putrefaction  in  the  physical  system. 

The  microbes  that  sour  milk,  which  cause  the  formation  of  lac- 
tic acid,  are  antagonistic  to  the  microbes  of  putrefaction.  These 
latter  microbes  multiply  only  in  an  alkaline  medium.  "  The  lactic- 
acid  microbes  produce  large  quantities  of  acid  and  so  hinder  the 
multiplication  of  the  organisms  of  putrefaction."  All  this  makes 
plain  the  medicinal  value  of  fermented  milk. 

Since  Metchnikoff's  book  was  issued  several  physiological  psy- 
chologists have  been  wrestling  with  the  problem  of  old  age.  They 
have  been  advocating  the  fundamental  principles  on  which  psycho- 
therapy is  largely  based — that  of  proper  suggestion  and  autosug- 
gestion. 

Dr.  Max  Nordau  rightly  avers  that  humanity  left  to  itself 
accepts  by  instinct  and  by  preference  happy  suggestions.  These  we 
must  assiduously  cultivate.  In  spite  of  peevish  philosophers  and 
short-sighted  psychologists  we  must  maintain  the  optimistic  view  of 
life  and  fill  ourselves  to  the  full  with  suggestions  of  a  coming,  calm 
old  age,  and  the  increase  of  years.  These  optimistic  visions  will 
make  for  us  a  kind  of  bodyguard  to  fence  off  a  multitude  of  ills. 

Jean  Finot,  in  his  work  on  "  The  Philosophy  of  Long  Life," 
says : 

"  There  is  no  doubt  that  ill-directed  suggestion  shortens  life. 
Arrived  at  a  certain  age,  we  poison  ourselves  with  the  idea  of  or 
with  thoughts  about  our  approaching  end.  We  lose  faith  in  our  own 
strength  and  our  strength  leaves  us.  On  the  pretext  that  age  is 
weighing  heavily  on  our  shoulders,  we  take  to  sedentary  habits  and 
cease  to  pursue  our  occupations  with  vigor.  Little  by  little  our 
blood  is  vitiated  by  idleness  and  our  feebly  renewed  tissues  open  the 
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doors  to  all  sorts  of  maladies.  Precocious  old  age  lays  siege  to  us 
and  we  succumb  earlier  than  we  need  have  done,  as  a  result  of  inju- 
rious autosuggestion. 

"  Now,  why  should  we  not  endeavor  to  live  by  autosuggestion 
instead  of  dying  of  it?  We  might  keep  before  our  eyes  numerous  * 
examples  of  healthy  and  robust  longevity,  and  let  our  consciousness 
be  invaded  and  conquered  by  the  possibility  of  living  beyond  a  hun- 
dred years.  Goethe  said  somewhere:  '  Man  can  command  Nature 
to  eliminate  from  his  being  all  the  foreign  elements  which  cause  him 
suffering  and  illness.'  However,  negative  action  is  not  sufficient. 
One  must  also  proceed  to  a  positive  piece  of  work." 

For  those  who  are  fearing  the  coming  on  of  old  age  Dr.  Round 
makes  the  following  good  suggestion :  "  Have  upon  the  wall  near 
the  bed  a  placard  containing  these  words,  '  I  feel  and  look  younger 
every  day.'  " 

Metchnikoff  does  not  tread  in  the  footsteps  of  his  learned 
predecessor,  Hufeland,  regarding  immortality.  He  says:  ''Science 
cannot  admit  the  immortality  of  the  conscious  soul,  for  consciousness 
is  a  foundation  of  special  elements  in  the  body  that  certainly  cannot 
live  forever.  Death  brings  absolute  extinction,  and  it  seems  unbear- 
able because  of  the  condition  in  which  it  surprises  us.  It  comes 
before  man  has  finished  his  physiological  development  and  when  the 
instinct  of  life  is  still  strong." 

Now,  I  make  the  affirmation  with  corresponding  energy  that 
"  consciousness  is  not  simply  a  function  of  special  elements  in  the 
body."  I  equally  affirm  that  death  does  not  bring  absolute  extinc- 
tion. I  also  affirm  that  the  God-given  instinct  of  life  is  the  sane 
prophecy  of  a  life  beyond  when  this  "  muddy  vesture  of  decay  is 
put  off." 


Collateral  Reading 

Longevity. — I  corresponded  with  several  of  the  most  prominent  lead- 
ers of  medical  thought  in  the  country  as  to  the  consensus  of  medical  opinion 
regarding  the  theories  of  Metchnikoff,  that  human  life  could  be  prolonged 
by  means  of  lactic  acid. 
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One  answer  is :  "  It  is  my  impression  that  the  medical  profession  looks 
with  favor  upon  Metchnikoff's  theory  of  prolongation  of  life  by  means  of 
lactic  acid.  At  any  rate,  his  theory  has  been  received  with  respect,  and  is 
regarded  seriously.  So,  also,  concerning  his  suggestions  of  other  means  of 
promoting  longevity,  in  my  opinion." 

Another  is,  "  Metchnikoff's  books,  '  The  Nature  of  Man  '  and  '  The 
Prolongation  of  Life,'  have  been  called  in  England,  the  most  important 
since  the  publication  of  Darwin's  '  Origin  of  Species.'  " 

Another  states:  "  Metchnikoff's  theory  has  been  well  received  by  the 
more  learned  portion  of  the  profession,  not  so  much  as  the  '  prolongation 
of  life  '  is  concerned  in  those  whose  arteries  have  become  atheromatous,  as 
in  the  prophylaxis  of  this  condition  by  younger  people  following  the  regimen 
laid  down  by  him.  Metchnikoff  himself  ascribed  more  importance  to  the 
prophylaxis  than  the  cure." 

Another  states:  "The  theories  of  Metchnikoff  (as  to  microphags  and 
macrophags)  have  not  been  universally  accepted  by  medical  men.  .  .  . 
There  is  no  doubt  that  much  discomfort  and  much  actual  disease  is  the  re- 
sult of  autointoxication,  and  the  lactic  acid  producing  bacilli  do  without  ques- 
tion restrict  the  growth  of  the  germs  which  give  rise  to  intestinal  decompo- 
sitions. In  so  far  they  may  prolong  life  by  preventing  early  and  premature 
death,  but  that  the  normal  organic  changes  of  old  age  are  thereby  prevented 
or  retarded,  Metchnikoff  has,  I  think,  given  no  satisfactory  proof." 

Another  says:  "  Metchnikoff's  theories  are  not  taken  seriously  at  first, 
as  a  rule,  but  are  apt  to  become  adopted  as  expressing  figuratively  the  con- 
ditions as  understood  by  the  medical  profession.  Gradually  the  theories  em- 
bodied grow  to  form  part  of  the  sub-conscious  thought  or  belief  of  the  pro- 
fession.   This  was  the  case  with  his  theory  of  phagocytosis. 

"  The  lactic  acid  theory  is  being  widely  put  to  the  test,  but  may  still  be 
looked  upon  as  strictly  sub-judice.  Naturally  the  evidence  will  be  slow  in 
accumulating  on  account  of  the  difficulty  of  judging  between  sequences  and 
consequences  in  such  cases." 

Another  states  that  "  Metchnikoff's  suggestions  might  be  classed  with 
those  previously  propounded  in  Paris  by  Brown-Sequard,  and  that  they  will 
share  the  fate  of  Brown-Sequard's  propositions.    Others  share  this  view." 

Another  says:  "Medical  opinion  in  general,  so  far  as  I  am  able  to 
gather  it,  is  favorable  to  Metchnikoff's  idea  of  promoting  health  by  the  use 
of  such  preparations  of  milk  as  tend  to  destroy  the  activity  of  pathogenic 
bacteria  in  the  digestive  canal,  but  lactic  acid  is  not  the  whole  story." 

Another  says :  "  I  cannot  tell  you  what  the  consensus  of  medical  opin- 
ion is  regarding  the  Metchnikoff  theory  of  the  prolongation  of  life  by  lactic 
acid,  but  personally  I  think  there  is  very  little,  if  anything,  to  it." 
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Self-control  a  Large  Factor  in  Attaining  Longevity. — We  are  told  by 
certain  philosophers  that  we  are  but  the  creatures  of  organization;  that  all 
our  tendencies  earthward,  heavenward,  hellward,  physical,  social,  civil,  in- 
tellectual, moral,  and  spiritual,  are  determined  for  us;  that  wrongful  acts 
arise  from  the  unbalanced  impulsions  of  certain  developments;  that  the 
impulsion  is  an  original  organic,  irresistible  force;  that,  therefore,  wrong- 
doers are  more  the  objects  of  pity  than  of  blame.  Such  philosophers  get 
up  a  puling  sentimentalism  in  favor  of  sin  instead  of  creating  a  healthy 
energy  for  the  rooting  out  of  evil.  Matter  is  supreme,  mind  subordinate, 
if  there  can  be  anything  called  mind  in  such  a  system.  Outward  influences, 
they  say,  become  the  causative  forces  of  changes  in  conduct.  We  are 
advised  by  them  to  make  these  outward  conditions  what  they  should  be, 
and  we  shall  have  symmetrically  developed  characters. 

Such  a  class  of  philosophers  applies  principles  wrong  end  foremost. 
The  truer  statement  is  that  mind  governs  the  development,  and  not  develop- 
ment the  mind.  The  mind  gives  contour  to  the  brain,  not  the  brain  depth 
and  breadth  to  mind. 

If  you  say,  "  Oh,  if  these  circumstances  were  different  I  should  be 
different,"  you  are  not  controlling  the  present  as  you  ought.  Many  of 
the  people  who  come  to  me  broken  in  health,  discouraged,  deficient  in 
will  power,  make  this  complaint,  and  the  answer  is:  "If  you  are  not 
making  the  most  of  yourself  now,  you  will  not  when  better  opportunities 
come.  They  will  never  come.  Man  creates  opportunities.  Faithful  in  the 
few  things  of  daily  life,  he  becomes  ruler  over  many  things." 

Our  intrinsic  goodness  is  the  measure  of  our  force,  the  extent  of  our 
control  determines  our  goodness.  We  can  be  masters  of  circumstances  by 
goodness.  We  may  not  by  great  brains,  we  can  by  great  hearts.  Oliver 
Wendell  Holmes  truly  says:  "To  weigh  a  great  brain  against  a  true  heart 
seems  to  be  like  weighing  an  air  bubble  against  a  solid  wedge  of  gold." 

I  should  be  untrue  to  my  subject  were  I  not  to  urge  upon  you  the 
loftiest  motives  that  can  rouse  the  soul  to  action  and  to  supreme  love  for 
Him  who  loved  the  truth,  lived  the  truth,  died  for  the  truth;  who  gained 
completest  mastery  over  His  human  self,  and  by  that  mastery  stands  forever 
as  Head  and  Helper  of  the  race.  You  will  not  have  gained  a  perfect 
control  over  self  and  circumstances  until  every  thought  shall  have  been 
brought  into  harmony  with  this  proven  verity  of  Christ's  teaching.  Self- 
control  can  be  gained.  It  means  persistence  in  rooting  out  faults,  faithful- 
ness in  practicing  virtues,  watchfulness  of  the  transitory  thoughts  that 
leave  their  permanent  impress  in  character. 

"  The  problem  of  self-control,  of  all  righteousness,  and  of  all  spiritual 
influences,"  as  Dr.  Henry  Churchill  King  truly  says,  "  is  not  that  of  a  mere 
heavy  tug  of  the  will.  Self-control  depends  on  attention,  and  attention 
has  its  chief  support  in  strong  and  many-sided  interest.  This  means  that 
the  great  secret  of  all  living  is  the  persistent  staying  in  the  presence  of  the 
best — the  great  facts,  the  great  personalities,  the  one  great  person,  Christ." 

— Bishop  Fallows,  "  Health  and  Happiness,"  p.  47. 
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Work  and  Fatigue 

By  GEORGE  L.  MEYLAN,  M.D. 

Medical  Director  of  the  Gymnasium  of  Columbia  University 

Work  Implies  Building  Up  and  Breaking  Down 

LL  activity,  whether  mental  or  physical,  implies 
the  expenditure  of  energy.  This  expenditure  is 
essentially  a  process  of  tearing  down  of  materials 
stored  up  in  the  cells  and  tissues  of  the  various 
organs.  The  term  catabolism  is  applied  by  phys- 
iologists to  the  using  up  of  energy  during  activ- 
ity. The  amount  of  work  that  the  human  body 
is  capable  of  doing  is  limited  by  the  quantity  of  available  energy 
stored  in  the  body.  The  process  of  storing  up  energy  is  called  anab- 
olism,  and  consists  mainly  of  food  ingestion,  breathing,  and  rest. 
Different  individuals  vary  over  wide  limits  in  their  capacity  to  store 
up  energy  and  expend  it  in  the  form  of  work.  In  any  individual  the 
greatest  efficiency  is  reached  when  the  best  adjustment  is  secured 
between  the  forc"es  of  anabolism  and  catabolism. 

Function  Makes  Structure. — The  expenditure  of  energy  in 
various  forms  is  essential  to  the  welfare  of  the  organism  quite  inde- 
pendent of  the  question  of  productive  work.  Considerable  energy 
is  expended  by  the  nervous  system  and  other  organs  in  the  main- 
tenance of  bodily  functions  such  as  the  circulation,  respiration,  and 
digestion.  A  certain  amount  of  muscular  exercise  is  absolutely 
essential  to  the  life  and  health  of  the  body.  That  need  may  be  satis- 
fied by  muscular  work  incidental  to  one's  vocation,  or  in  the  form 
of  recreative  exercise,  but  the  need  must  be  satisfied.  The  power 
and  efficiency  of  the  organism  are  developed  and  maintained  by  use. 
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Power,  whether  mental  or  physical,  is  gained  by  exerting  power  up 
to  the  point  of  individual  limitation. 

Fatigue  Indicates  the  Limits  of  Power. — Capacity  for  expendi- 
ture of  energy  in  the  form  of  work  varies  over  such  wide  limits  in 
different  persons  that  we  must  depend  upon  the  symptoms  of  fatigue 
in  determining  when  work  should  stop.  Fatigue  is  that  condition 
of  the  organism  when  the  normal  limit  of  work  has  been  reached. 
Work  done  after  the  onset  of  fatigue  symptoms  is  abnormal  because 
it  involves  a  far  greater  expenditure  of  energy  per  unit  of  work  done 
than  is  the  case  with  normal  work.  That  abnormal  work  is  not 
profitable  is  easily  demonstrated.  Dr.  Maggiora  has  shown  by 
laboratory  experiments  that  "  work  done  by  a  muscle  already 
fatigued,  acts  on  that  muscle  in  a  more  harmful  manner  than  a 
heavier  task  performed  under  normal  conditions."  He  found  that 
when  he  worked  a  group  of  muscles  on  the  ergograph  up  to  the 
point  of  exhaustion,  then  rested  two  hours,  he  could  again  do  as 
much  work  as  before.  But  if  he  rested  only  one  hour,  he  found  that 
his  muscles  became  exhausted  after  doing  only  one  fourth  as  much 
work  as  before.  These  experiments  show  that  with  a  rest  of  two 
hours  the  muscles  were  restored  completely,  but  when  work  was 
resumed  after  only  one  hour's  rest,  there  remained  a  certain  amount 
of  fatigue  which  reduced  the  muscles  not  in  proportion  to  the  less- 
ened period  of  rest,  but  twice  as  much.  We  may  conclude  from  these 
experiments  that  it  is  not  profitable  to  continue  work  after  the  onset 
of  fatigue  symptoms. 


Importance  of  Knowing  When  to  Quit  Work 

FATIGUE  not  only  affects  the  quantity  of  work  done;  but  also 
the  quality.  Many  a  student  has  learned  by  experience  that  an 
attempt  to  study  after  the  brain  is  tired  is  a  waste  of  time.  After 
reading  a  paragraph  he  suddenly  realizes  that  he  does  not  remember 
a  single  point  in  it;  such  work  is  not  profitable. 

Dr.  Gulick  states  that  in  the  Bank  of  England,  where  there  is 
great  responsibility,  it  has  been  discovered  that  it  is  cheaper  to 
employ  clerks  only  three  or  four  hours  a  day.    It  was  found  to  be 
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cheaper  to  employ  more  men  than  it  was  to  have  the  clerks  work 
longer  and  make  costly  mistakes. 

One  of  the  most  essential  principles  of  efficient,  successful 
work,  is  to  know  when  to  stop.  There  are  emergencies  in  the  life  of 
every  individual  when  the  symptoms  of  fatigue  must  be  disregarded 
and  work  continued  until  some  important  task  is  completed.  But, 
in  general,  the  most  efficient  man  or  woman  is  that  person  who  works 
only  when  at  his  best,  and  quits  at  the  first  signs  of  fatigue.  The 
symptoms  of  fatigue  vary  with  different  persons,  and  also  with  the 
same  person  at  different  times.  They  may  occur  in  the  form  of  heat 
in  the  temples,  restlessness,  irritability,  and  nervous  tension,  or  under 
other  conditions  take  the  form  of  heaviness  in  the  head,  general  las- 
situde, a  queer  sensation  in  the  pit  of  the  stomach,  a  tendency  of  the 
mind  to  wander  from  the  work  in  hand,  and  general  disinclination 
to  work. 

Fatigue  and  Attention. — Efficient  work  requires  close  and  con- 
tinuous attention.  When  the  brain  is  fatigued  it  is  almost  impossible 
to  be  attentive.  We  are  familiar  with  this  effect  of  fatigue  on  atten- 
tion. Beard,  writing  of  American  nervousness,  says  that  nowadays 
in  America  "  no  lecturer  can  attract  very  large  crowds  unless  he  be 
a  humorist  and  makes  his  hearers  laugh  as  well  as  cry;  and  the  lec- 
tures of  the  humorists — now  a  class  by  themselves — are  more  re- 
quired than  those  of  philosophers  or  men  of  science  or  of  fame  in 
literature.  Americans,  who  are  themselves  capable  of  originating 
thought  in  science  or  letters,  scholarly,  sober,  and  mature,  prefer 
nonsense  to  science  for  an  evening's  employment."  The  increasing 
popularity  of  comic  opera  and  vaudeville  attests  to  the  universal 
desire  for  reaction  from  the  excessive  strain  of  mental  and  physical 
life.  These  forms  of  entertainment  are  more  popular  than  scientific 
lectures,  orations,  or  drama,  largely  because  they  do  not  require  close 
attention  on  the  part  of  the  audience  which  is  made  up  of  persons 
suffering  more  or  less  from  brain  fatigue,  the  result  of  mental  toil 
under  high  pressure.  Inability  to  give  close  attention  to  the  work 
in  hand  is  Nature's  warning  that  the  fatigue  point  has  been  reached. 
Persistent  failure  to  heed  these  symptoms  usually  marks  the  begin- 
ning of  nervous  exhaustion  with  all  its  attendant  evils. 
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Modern  scientific  medicine  teaches  that  two  factors  are  neces- 
sary for  the  development  of  a  germ  disease.  One  is  the  entrance 
into  the  body  of  the  disease  germ,  and  the  other  is  the  lack  of 
vital  resistance  of  the  individual.  Fatigue  (particularly  chronic 
fatigue)  has  the  effect  of  decreasing  vital  resistance.  Many  cases  of 
typhoid  fever,  pneumonia,  grippe,  and  other  germ  diseases  can  be 
traced  directly  to  a  "  run-down  condition  "  of  the  victim  before  the 
attack,  which  is  only  another  way  of  saying  that  his  vital  resistance 
had  been  lowered  by  cumulative  fatigue. 

The  vital  functions  are  all  affected  by  fatigue.  This  is  true  of 
fatigue  from  muscular  work  as  well  as  from  mental  exertion.  Mod- 
erate exercise  stimulates  the  appetite  and  favors  good  digestion,  but 
exercise  carried  to  the  point  of  exhaustion  results  in  loss  of  appetite 
and  insufficient  secretion  of  digestive  juices.  I  have  seen  many  ath- 
letes refuse  all  food  for  fifteen  hours  after  a  hard  football  game  or 
long-distance  race.  Excessive  mental  fatigue  has  a  similar  effect;  in 
fact,  loss  of  appetite  and  digestive  troubles  are  often  among  the  first 
symptoms  of  nervous  exhaustion  from  overwork. 

Insomnia  is  usually  the  result  of  mental  strain.  Business  cares 
and  worry  occupy  the  mind  constantly,  at  first  sleep  is  restless,  and 
later  becomes  more  and  more  difficult  to  obtain;  if  the  cause  is  not 
removed  insomnia  results. 

The  inevitable  outcome  of  this  interference  with  the  vital  func- 
tions by  excessive  fatigue  is  a  condition  of  low  vitality  in  the  organ- 
ism, making  it  very  susceptible  to  all  forms  of  disease.  Soldiers  tired 
out  by  long  marches  succumb  readily  to  typhoid  fever  and  dysentery. 


Fatigue  and  Character 

SERIOUS  as  are  the  effects  of  fatigue  upon  the  body,  the  effects 
upon  the  mind  and  character  are  even  greater.  I  knew  a  man  of 
strong  physique,  great  mental  power,  and  agreeable  disposition,  who 
was  changed  into  a  sickly,  inefficient  and  irritable  individual  through 
persistent  overwork  extending  over  a  period  of  several  years.  He 
complained  of  all  sorts  of  pains  and  ailments,  everything  went 
wrong  at  his  office,  and  his  home  life,  which  previously  had  been 
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most  happy,  became  intolerable.  A  wise  family  physician  sent  him 
to  a  ranch  for  a  year,  from  which  he  returned  completely  restored  in 
body  and  mind. 

The  tired  man  loses  his  self-control,  his  judgment,  his  sense  of 
proportion.  He  is  irritated  by  trivial  things  because  his  nerves  are 
too  sensitive  and  his  judgment  bad.  The  ability  to  distinguish 
between  small  things  and  large  responsibilities  is  lost;  the  dimin- 
ished strength  is  wasted  on  insignificant  items  and  the  big  tasks 
remain  undone,  thus  adding  to  the  worry  and  discouragement. 

Fatigue  is  so  far  reaching  that  it  affects  the  power  to  live  up  to 
moral  principles.  I  knew  a  man  who  was  susceptible  to  drinking 
sprees;  he  would  go  for  months  without  touching  a  drop  of  liquor, 
and  then  after  an  unusually  hard  day's  work  he  would  go  on  a  spree 
for  a  week  or  ten  days.  Fatigue  seemed  to  so  weaken  his  will-power 
that  he  could  not  resist  the  temptation. 

We  may  conclude,  therefore,  that  fatigue,  and  particularly 
chronic  fatigue,  which  is  not  recovered  from  after  a  night's  rest,  is 
incompatible  with  the  leading  of  a  normal,  efficient,  wholesome,  and 
happy  life. 
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"Fact  and  Fable  in  Psychology,"  by  Joseph  Jastrow,  Ph.D.,  1900,  pp.  29-38,  171-180. 

"Psychotherapy,"  by  Hugo  Miinsterberg. 

In  connection  with  the  relationship  of  mind  and  body  which  is  the 
basis  for  psychotherapy  these  passages  are  significant: 

Forel,  Chapter  I,  "What  are  Spirit  and  Mind  ?"  Chapter  III,  "The  Relation  of  the 
Mind  to  the  Brain."  Dubois,  Chapter  III,  "Rational  Basis  of  Psychotherapy,"  etc. 
Lloyd  Tuckey,  Chapter  II,  "Power  of  the  Mind  over  the  Body."  Hoffding,  Chapter  II, 
"Mind  and  Body." 

For  the  anatomy  and  physiology  of  the  nervous  system  involved  in 
psychotherapy  may  be  mentioned: 

Forel,  Chapter  II,  "Anatomy  of  the  Nervous  System."  Chapter  IV.  "Physiology 
of  the  Nervous  System."  Thorndike,  introductory  chapters.  James,  Vol.  I.  Lewellys 
F.  Barker,  "The  Nervous  System,"  Chapter  V. 
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Religious  psychotherapy  as  exhibited  in  the  Emmanuel  movement  is 
described  in  these  three  recent  books: 

"Religion  and  Medicine,"  by  Drs.  Worcester,  McComb,  and  Coriat,  1908;  "Health 
and  Happiness,"  by  Bishop  Samuel  Fallows,  1908;  "Emmanuel  Movement  in  a  New 
England  Town,"  by  Rev.  Lyman  P.  Powell. 

Various  popular  phases  of  the  movement  to  utilize  psychotherapeutic 
influences  are  dealt  with  in  the  following  articles: 

"The  New  Art  of  Healing,"  by  Max  Eastman,  Atlantic  Monthly,  May,  1908;  "The 
Powers  of  Men,"  by  William  James,  American  Magazine,  November,  1907;  "The  Spirit- 
ual Unrest,"  by  Ray  Stannard  Baker,  American  Magazine,  December,  1908,  January, 
1909;  "Psychotherapy,  with  some  of  its  Results,"  by  Beatrice  M.  Hinkle,  M.D.,  Journal 
of  the  American  Medical  Association,  May  9,  1908;  "New  Phases  in  the  Relation  of  the 
Church  to  Health,"  by  Richard  C.  Cabot,  M.D.,  Outlook,  February  29,  1908. 

A  series  of  articles  by  Rev.  Elwood  Worcester,  D.D.,  Ph.D.,  in  the  Ladies'  Home 
Journal  (these  began  in  December,  1908). 

A  series  of  articles  are  appearing  in  Woman's  Home  Companion. 


Glossary 


Detritus,  residue,  debris. 

Dextrin,  a  substance  isomeric  with  starch, 
from  which  it  is  derived  by  action  of  heat, 
acid,  diastase,  etc. 

Diathesis,  a  state  or  condition  of  the  body 
which  predisposes  it  to  certain  forms  of 
disease. 

Enteritis,  inflammation  of  small  intestine. 

Eructation,  a  passage  of  gas  from  the  stomach 
through  the  mouth. 

Febrile,  pertaining  to  fever. 


Frcenum,   a    bridlelike   restraining  fold  of 
mucous  membrane  or  fascia. 

Nosomanias,  hypochondria  with  erroneous  be- 
lief that  one  is  diseased. 

Ponopbobia,  marked  dislike  of  work. 

Sphincter,  a  muscle  that  closes  an  orifice  or 
tube  by  drawing  its  edges  or  walls  together. 

Traumas,  wounds. 

Villous,  hairy,  containing  fine  hairlike  proc- 
esses. 
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Babinski,  28. 
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Bergson,  19,  25. 
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Bricquet,  40. 
Brodie,  31. 
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The  Next  Article 


Editor's  Note. — Dr.  Richard  C.  Cabot  in  this  article  asks  and 
answers  the  question:  Whose  business  is  psychotherapy?  He  believes  that 
every  human  being  is  called  upon  to  a  greater  or  less  extent  to  use  psycho- 
therapy in  its  broadest  sense.  He  points  out  that  those  who  are  charged 
with  the  care  and  instruction  of  children  must  watch  for  and  wisely  correct 
many  tendencies  which  in  time,  if  left  to  themselves,  might  develop  into 
something  urgently  needing  a  physician's  attention. 

Dr.  Cabot  also  sees  that  the  duties  of  social  workers  who  are  attack- 
ing problems  of  shiftlessness,  alcoholism,  etc.,  demand  that  they  be  well 
grounded  in  psychotherapy. 

As  for  the  line  of  demarcation  between  the  part  of  clergyman  and 
physician  in  dealing  with  psychic  disorders,  he  points  out  that  the  physician's 
part  has  not  yet  clearly  been  determined  either  by  the  physician  himself  or 
the  public.  The  physician  obviously  cannot  attend  to  all  the  mental  and 
moral  weakness  in  his  vicinity.  Dr.  Cabot  does  not,  on  the  other  hand, 
think  that  it  is  the  business  of  the  minister  to  maintain  clinics  either  for 
functional  or  organic  disorders.  Yet  he  says  that  doctors  should  welcome 
their  assistance  and  join  them  and  members  of  the  other  professions  in  a 
wiser  team  work.  He  concludes  with  saying:  "  If  these  professions  stand 
apart  and  refuse  to  try  to  help  each  other  it  will  be  bad  for  them  and  for 
the  general  public  in  the  long  run." 
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GENERAL  SECTION 


ARTICLE  XXVIII 


Whose  Business  Is  Psychotherapy?1 

By  RICHARD  C.  CABOT 

Assistant  Professor  of  Medicine  in  Harvard  Medical  School 

GREAT  deal  of  controversy  has  raged  within 
the  last  year  over  the  question  whether  the  work 
of  psychotherapy  is  wholly  the  business  of  the 
physician,  or  whether  anyone  else  in  the  com- 
munity has  a  duty  in  relation  to  it.  To  a  certain 
extent  I  think  this  controversy  is  a  matter  of  mis- 
understanding. Those  who  argue  that  it  is 
wholly  the  doctor's  business,  and  those  who  argue  that  it  is  not,  have 
not  taken  the  trouble  to  come  to  an  agreement,  first  of  all,  as  to  what 
they  mean  by  "  it " — and  this,  as  was  conclusively  shown  in  the  first 
chapter  of  "  Alice  in  Wonderland,"  is  a  matter  of  great  importance. 

Those  who  asseverate  that  it  is  wholly  the  doctor's  business  are 
apt  to  mean  by  "  it "  the  treatment  of  acute  psychoses,  hysterical  or 
excited  states  of  mind,  morbid  fears  or  impulses  which  approach  the 
border  line  of  insanity,  and  similar  conditions.  They  are  thinking 
of  mental  disease  as  very  sharply  sundered  from  mental  health. 

Those,  on  the  other  hand,  who  consider  that  psychotherapy  is  not 
the  exclusive  business  of  any  profession  or  any  group  of  people  are 
using  the  word  psychotherapy  in  a  much  wider  sense,  and  including 
under  it  many  states  not  ordinarily  classed  as  disease  and  not  ordi- 
narily seen  by  the  physician.  It  is  in  the  latter,  wider  sense,  that  I 
shall  use  the  term  in  this  paper. 

1  See  note  under  "The  Next  Article  "  on  page  4. 
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EXCEPT  the  out-and-out  Christian  Scientists,  there  is  no  large 
group  of  persons  who  believe  that  anyone  untrained  in  the 
treatment  of  disease  should  have  the  management  of  cases  manifestly 
insane  or  manifestly  subject  to  recognized  disease  of  any  organ.  The 
only  difference  of  opinion  concerns  that  large  group  of  sufferers  who 
are  neither  insane  nor  afflicted  with  any  obviously  physical  disease. 
Perhaps  this  group  can  be  best  defined  as  afflictions  involving  espe- 
cially individual  character.  Let  us  take,  for  example,  the  cases  of 
excessive  shyness,  with  its  innumerable  variations  and  ramifications. 
Although  these  troubles  are  very  closely  related  to  various  physical 
abnormalities,  I  do  not  suppose  there  is  anyone  who  would  class 
them  as  out-and-out  physical  "  diseases  "  without  a  sense  of  stretch- 
ing the  term  or  of  paradox.  Neither  would  one  be  inclined  to 
call  them  insanity.  Yet  such  cases  are  often  very  serious  in  their 
economic  results,  almost  disqualifying  the  sufferer  for  efficient  work, 
making  it  difficult  for  him  to  earn  his  living.  They  lead  further  to 
all  sorts  of  unhappiness,  owing  to  the  misunderstandings  and  lim- 
itations which  they  involve.  Are  physicians,  as  a  body,  especially 
well  fitted  to  treat  these  cases?  Do  they,  in  fact,  treat  most  of  them, 
or  desire  to  do  so? 

More  or  less  akin  to  such  affections  are  the  types  of  stammering, 
obviously  based  on  unstable  nervous  equilibrium  or  faulty  nervous 
habit,  yet  having  as  yet  no  definable  pathology,  in  the  majority  of 
cases,  and  yielding,  as  a  rule,  very  little  to  any  of  the  methods  of 
treatment  with  which  physicians  are  familiar.  Among  those  who  are 
actually  expert  and  successful  in  the  treatment  of  stammerers  I  have 
never  yet  known  a  single  physician.  It  makes  not  very  much  differ- 
ence whether  we  class  them  as  diseases  or  not,  or  whether  we  lay 
any  stress  on  the  distinction  between  organic  and  functional.  What- 
ever they  are  to  be  called,  the  important  question  is:  Who  now 
treats  them,  and  who  had  better  treat  them? 

A  third  large  group  of  cases  includes  the  moral  perversions 
or  physical  abnormalities  which  result  in  outbreaks  of  alcoholism  or 
sexuality,  acute  or  chronic.  No  one  questions  the  physical  basis  of 
these  troubles,  but  all  who  have  dealt  much  with  them  will  agree,  I 
think,  that  their  treatment  is  largely  moral  and  mental.    I  was  talk- 
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ing  recently  with  a  most  intelligent  physician  in  charge  of  an  asylum 
for  victims  of  alcoholism  and  drug  habits.  The  result  of  my  con- 
versation was  to  make  me  feel  very  glad  that  he  was  in  charge  of  the 
institution,  especially  as  I  saw  that  the  methods  in  which  he  felt 
most  confidence  were  almost  purely  moral  and  psychical — the  meth- 
ods, in  other  words,  which  his  training  as  a  physician  had  very 
little  to  do  with  fitting  him  to  use. 

The  Plain  Field  for  Teachers  of  Schools 
\   LMOST  anyone,  I  suppose,  would  agree  that  the  compara- 


x  V  tively  mild,  early  stages  of  most  neuroses  must  be  managed  for 
the  most  part  by  those  who  are  not  physicians.  School  teachers,  for 
example,  if  they  are  conscientious  and  intelligent,  must  be  constantly 
aware  of  troubles  in  their  scholars  which  are  not  obviously  physical, 
although  they  doubtless  have  a  physical  side — troubles  which  lead 
to  poor  scholarship  and  unhappiness,  with  or  without  definite  ill- 
health.  The  school  rivalries  and  jealousies,  the  school  ostracisms 
and  cliques,  may  often  result  in  throwing  pupils  out  of  their  normal 
social  relations  with  their  fellows,  may  impede  their  progress  in  their 
studies,  and  ultimately  may  affect  their  health.  But  no  one  wishes,  I 
suppose,  that  all  such  cases  should  be  referred  to  a  doctor.  So  it  is 
with  the  innumerable  causes  for  discouragement  and  depression  to 
which  childhood  is  subject.  Is  the  doctor  to  be  consulted  about  all 
the  love  affairs,  all  the  heartburnings  over  defects  in  personal  beauty, 
all  the  hurt  feelings  and  wounded  affections?  We  must  realize  that 
these  things  sometimes  assume  in  childhood  an  importance  and  an 
acuteness  which  may  be  very  serious.  A  story  recently  contributed 
to  a  college  magazine  contains  an  account,  which  I  know  to  be  true, 
of  how  a  young  girl's  feelings  were  so  sorely  wounded  by  what  she 
considered  a  slight  and  an  injustice  on  the  part  of  her  parents,  that 
she  actually  tried  to  kill  a  member  of  her  family  with  an  ax.  Yet 
this  girl  grew  up  into  perfectly  normal  womanhood,  so  far  as  can 
now  be  seen. 
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THE  fears  of  childhood  may  likewise  cause  as  much  unhappiness 
and  dislocation  of  the  child's  whole  physical  and  moral  life  as 
many  of  the  affections  that  are  called  disease.  Now  is  it  not  obvious 
that  while  any  of  these  troubles  may  develop  into  something  which 
urgently  needs  a  physician's  attention,  they  do  not  in  their  earlier 
stages  present  problems  in  the  solution  of  which  he  is  specially 
expert?  Surely  no  one  will  seriously  maintain  that  the  physician  is 
the  man  to  take  charge  of  all  cases  of  shyness,  stammering,  alcoholic 
and  sexual  weakness,  social  agonies,  childish  fears,  and  wounded 
feelings.  Yet,  on  the  other  hand,  is  it  not  equally  obvious  that  these 
sufferers  need  help  and  deserve  sympathy?  Their  loneliness  and 
isolation  is  often  the  cause  of  much  of  their  suffering  and  of  many 
of  the  mistakes  which  intensify  and  fix  their  bad  habits.  Surely 
they  need  treatment,  and  mental  treatment.  Surely,  then,  they  are 
cases  for  psychotherapy  in  this  broad  sense. 


The  Part  of  Parent  and  Teacher 

WHO  is  now  treating  these  cases?  Obviously,  it  is  the  parent, 
the  school  teacher,  the  wise  friend  or  elder  brother,  who 
now  looks  out  for  such  troubles  in  their  earlier  and  milder  forms.1 
Doubtless,  many  a  case  of  serious  nervous  breakdown,  of  serious 
moral  lapse,  of  lamentable  mental  peculiarity  or  morbid  impulse, 
has  been  nipped  in  the  bud  by  the  wise  and  devoted  care  of  parents 
and  school  teachers.  No  one  realizes,  I  think,  more  than  I  do  the 
lamentable  unpreparedness  of  most  parents  and  many  teachers  for 
tasks  of  this  kind;  yet  I  can  conceive  of  no  reasonable  doubt  that  it  is 
the  business  of  parent  and  of  the  school  teacher  properly  to  prepare 
themselves  to  met  these  natural  problems.  They  will  confront  him 
unless  he  dodges  them  and  runs  away  from  them,  or  unless  he  is  too 
blind  to  recognize  their  existence. 

1  If  you  wish  to  develop  a  child's  brain  usefully,  you  must  place  yourself  at  his  service  as  a 
friend,  and  comprehend  and  study  him.  It  is  less  the  duty  of  the  child  to  accommodate 
himself  to  the  school  than  the  duty  of  the  school  and  the  teacher  to  accommodate  themselves 
to  childhood.  The  teacher  should  therefore  be  a  good  pedagogue,  a  good  psychologist  and  a 
good  man. — A.  Forel,  Nervous  and  Mental  Hygiene,  p.  2QI. 
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ANOTHER  class  of  workers  who  have  long  been  grappling 
with  psychotherapeutic  problems,  and  must  continue  to  do  so 
unless  they  are  frightened  out  of  it  by  the  pan-medicalism  of  some 
rabid  physician,  are  the  social  workers.  The  problem  of  the  shift- 
less, the  lazy,  the  discouraged  and  disheartened,  the  alcoholic  and 
unreliable,  the  shortsighted  and  unthrifty,  the  criminally  unimagina- 
tive— are  especially  and  primarily  those  of  the  social  worker,  as  he 
deals  with  families  in  distress,  with  wayward  girls  and  stubborn  boys, 
with  offenders  on  probation  and  prisoners  out  on  leave,  with  tramps, 
newly  arrived  immigrants  and  inharmonious  families.  Does  anyone 
seriously  think  that  the  social  worker  should  turn  all  these  troubles 
over  to  the  physician?  I  imagine  not;  but  if  not,  the  social  worker 
must  realize  that  he  is  confronting,  sometimes  on  a  small  scale,  some- 
times in  pretty  acute  forms,  the  same  class  of  miseries  which  drift 
into  the  physician's  office  when  they  happen  to  be  well  enough  off  to 
pay,  or  when  the  defects  of  bodily  health,  which  almost  always  ac- 
company such  troubles,  are  unusually  severe.  The  social  worker, 
then,  is  constantly  practicing  psychotherapy,  and  could  not  do  a  day's 
work  without  it.  I  believe  he  would  do  it  much  better  if  he  were 
aware  of  the  fact  that  he  is  doing  it,  and  if  he  studied  the  art  as  a 
part  of  his  professional  preparation;  but  meanwhile  there  is  no  possi- 
bility of  his  getting  away  from  it  or  of  dumping  all  his  psychical 
problems  upon  the  physician's  doorstep. 

Whosoever  hopes  and  undertakes  to  lead  any  considerable  num- 
ber of  his  fellow  men,  and  sees  to  it  that  they  cooperate  effectively  in 
the  performance  of  any  task,  must  deal  with  psychotherapeutic  prob- 
lems. In  the  present  organization  of  our  society,  the  captains 
of  industry  are  the  most  numerous  and  most  important  of  all  leaders. 
Good  employers  of  labor,  heads  of  factories,  of  mines,  transporta- 
tion companies,  shops,  and  commercial  enterprises  of  all  kinds,  must 
constantly  be  "  looking  after "  their  subordinates,  not  merely  for 
purposes  of  discipline  or  justice,  but  in  order  to  be  sure  that  the 
psychical  part  of  the  great  machine  runs  smoothly.  It  is  altogether 
unimportant,  I  think,  to  inquire  how  far  these  efforts  are  disinter- 
ested. For  my  purpose  the  salient  fact  is  that  they  exist,  and  that 
they  are  essential  to  the  success  of  any  industry.    The  successful 
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employer,  the  efficient  captain  of  industry,  notices  when  any  of  his 
subordinates  seems  on  the  point  of  breaking  down  physically  or 
mentally,  when  they  are  greatly  worried,  puzzled,  distracted,  over- 
whelmed, by  the  tasks  confronting  them.  By  a  bit  of  kindly  advice 
given  just  at  the  right  time,  by  "  jollying  up  "  this  man  and  "  call- 
ing down  "  that,  by  judicious  encouragement  and  guidance,  many 
an  employer  has  helped  his  faltering  employee  back  upon  the  firm 
ground. 

I  have  referred  in  a  previous  paper  to  the  fact  that  the  captains 
of  armies  or  athletic  teams  manage  their  men  very  largely  by  sug- 
gestion; but  this  is  very  far  from  being  the  only  method  of  psychic 
treatment  which  wise  captains  employ.  By  education  and  reeduca- 
tion, by  the  study  and  molding  of  character,  the  modification  of 
environment,  and  by  the  incalculable  stimulus  of  personal  affection, 
such  leaders  manage  their  teams. 

I  was  describing  not  long  ago  this  phase  of  the  social  worker's 
responsibility  in  an  address  to  a  miscellaneous  audience,  when  a 
well-known  lawyer  broke  in  with  the  objection  that  all  that  I  said 
applied  equally  well  to  the  business  of  the  lawyer.  The  analysis 
and  management  of  character  in  difficulties  was,  he  said,  exactly  his 
own  conception  of  his  business.  I  imagine  that  he  was  referring  to 
that  portion  of  the  legal  custom  "  more  honored  in  the  breach  than 
the  observance."  I  refer  to  the  custom  of  laboring  to  discourage 
litigation,  and  to  lead  clients  to  settle  out  of  court. 

Psychotherapy  Is  the  Rightful  Business  of  Every  Human  Being 

MY  conclusions  from  all  these  instances  is  that  psychotherapy  is 
in  all  probability  the  business  of  every  person,  whatever  his 
station,  whatever  his  profession;  that  no  one  is  yet  in  a  position  to  do 
it  all,  even  if  he  were  wise  enough ;  and  that  the  physician's  share  is 
not  as  yet  determined,  either  in  the  minds  of  most  physicians  or  in 
the  expectations  of  the  public.  There  is  no  one  profession  good 
enough  and  wise  enough  to  treat  the  whole  man,  to  look  after  all 
sorts  of  people  in  all  the  relations  in  which  psychic  disasters  may 
occur.   The  educator  does  a  large  portion  of  it,  the  social  workers, 
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the  employers,  the  doctors,  and  the  ministers  a  certain  part;  but  no 
one  profession  is  vigorous  enough,  skillful  enough,  or  wise  enough 
to  do  the  whole  thing. 


"  Team  Work  "  With  Doctor  and  Clergyman 

IF,  then,  we  believe,  as  I  do,  that  this  task  is  too  large  for  the  wis- 
dom or  competence  of  any  one  profession,  is  it  not  obvious  that 
proper  "team  work"  of  various  professions  is  what  we  need?  In 
the  public  discussion  of  the  matter  most  of  the  controversy  has 
raged  around  the  question  whether  or  not  there  is  anything  for  the 
clergyman  to  do  in  psychotherapy.  Now,  the  clergymen,  as  it  seems 
to  me,  deserve  our  respect  and  support  in  so  far  as  they  are  efficient 
educators.  If  they  have  any  business  in  the  community,  it  is  for  the 
moral  and  spiritual  education  of  the  people.  Doubtless  they  are 
often  remiss  or  incompetent  in  this,  as  a  physician  may  be  upon  his 
own  ground;  but  in  so  far  as  they  have  any  business  in  the  com- 
munity at  all,  that  business  must  include  direct  personal  relations 
with  individuals  who  are  in  need  of  moral  and  spiritual  help.  One 
has  no  right  to  say,  as  so  many  do,  "  Oh,  yes,  the  clergyman  is  all 
very  well  in  his  own  place,"  without  having  some  rational  idea  of 
what  that  place  is;  but  I  think  it  will  be  found  impossible  to  make 
any  statement  of  what  the  clergyman's  business  is  without  giving  him 
some  function  in  relation  to  the  moral  and  religious  education  of  the 
individual.  This,  then,  indicates  the  duty  of  the  minister  in  relation 
to  psychotherapy:  It  is  to  carry  out  in  relation  to  individuals,  face 
to  face,  man  to  man,  that  task  of  moral  and  spiritual  education  which 
it  has  always  been  their  business  to  attempt  from  the  pulpit.  Natu- 
rally, a  minister  will  deal  successfully  only  with  a  portion  of  those 
who  feel  naturally  drawn  to  him  for  help.  It  is  not  his  business  to 
treat  disease  of  any  kind,  to  maintain  clinics  either  for  functional  or 
for  organic  maladies;  and  for  the  present  I  think  it  is  safer  that  the 
physician  should  be  the  judge  whether  or  not  a  clergyman  can  help 
him  in  setting  a  patient  on  his  feet.  Without  the  cordial  coopera- 
tion of  physicians,  there  will  be  no  public  confidence  in  any  work 
done  by  the  clergy  for  nervous  sufferers,  and  without  such  confidence 
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the  clergyman's  efforts  are  bound,  in  the  long  run,  to  fail.  At  the 
present  time  the  medical  profession  is  excessively  sensitive  and  irri- 
table with  relation  to  anything  done  by  clergymen  for  anyone  who  is, 
or  has  been,  or  ever  will  be,  the  patient  of  any  doctor.  There  is  far 
less  medical  sensitiveness  regarding  the  work  of  other  educators, 
both  collegiate  and  precollegiate.  Doctors  often  welcome  the  assist- 
ance of  teachers  and  social  workers,  although  the  principle  involved 
in  such  division  of  labor  does  not  differ  at  all  from  that  involved  in 
the  much-condemned  Emmanuel  Movement.  We  surely  do  not  want 
a  doctor  to  decide  once  for  all  what  profession  is  to  have  charge  of 
all  those  who  are  in  any  way  afflicted  or  distressed  in  mind,  body,  or 
estate.  Neither  do  we  believe  that  everyone  must  go  to  a  physician 
in  order  to  find  out  whether  he  has  a  right  to  go  to  a  teacher,  a  social 
worker,  or  a  natural  leader  of  men  for  help  in  his  difficulties,  though 
this  would  be  the  natural  and  logical  conclusion  from  many  of  the 
frantic  claims  recently  made  by  physicians  in  the  course  of  their 
censures  of  the  Emmanuel  Movement.  People  surely  will  choose, 
and  have  a  right  to  choose,  in  the  future  as  they  have  in  the  past,  to 
what  source  of  help  they  shall  look  in  their  time  of  trouble.  Doubt- 
less they  will  often  choose  wrong.  Only  one  thing,  I  think,  is  cer- 
tain— namely,  that  the  amount  of  harm  done  by  their  mistaken 
choices,  and  the  permanence  of  the  injury  resulting,  will  be  increased 
by  anything  that  tends  to  prevent  a  close  cooperation  of  all  the 
different  groups  of  persons  whom  I  have  enumerated  in  the  course 
of  this  essay  as  rendering,  each  in  his  own  way,  good  service  to  those 
who  suffer.  If  educator,  doctor,  minister,  social  worker,  and  captain 
of  industry  distrust  or  despise  each  other,  if  each  of  them  works 
alone,  seeing  and  reading  little  of  the  progress  of  others,  then  the 
chance  of  any  proper  cooperation  and  team-work  among  them  is 
proportionately  diminished.  And  if  these  professions  stand  apart 
and  refuse  to  try  to  help  each  other,  it  will  be  bad  for  them  and  for 
the  general  public  in  the  long  run. 
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Editor's  Summary 


In  this  article  Dr.  Cabot  takes  up  the  much-discussed  question  of 
whether  clergymen  and  other  non-medical  laymen  have  any  logical  place  in 
the  treatment  of  the  sick.    We  summarize  his  salient  points  as  follows: 

1.  That  people  who  consider  that  psychotherapy  is  not  the  exclusive 
business  of  any  profession  are  using  the  word  psychotherapy  in  a  sense  that 
includes  many  states  of  mind  such  as  discouragement,  etc.,  which  are  not 
considered  as  diseases. 

2.  That,  leaving  out  Christian  Scientists,  the  larger  part  of  the  pub- 
lic considers  that  the  management  of  insanity  or  recognized  organic  disease 
should  be  left  to  trained  physicians.  But  that  there  is  a  difference  of  opin- 
ion about  the  treatment  of  such  afflictions  as  involve  individual  character — 
for  instance,  excessive  shyness,  stammering,  and  a  large  group  of  moral  per- 
versions such  as  alcoholism. 

3.  That  there  is  a  large  field  for  the  use  of  psychotherapy  open  to 
teachers  in  schools  and  those  caring  for  the  young.  These  come  in  contact 
with  many  troubles  which  if  left  uncorrected  would  develop  into  conditions 
needing  a  physician's  attention.  And  that  both  parents  and  teachers  are 
constantly  using  psychotherapy  in  this  field. 

4.  That  another  class,  the  social  workers,  use  and  have  need  of  a  thor- 
ough understanding  of  the  principles  of  psychotherapv  in  their  activities. 
Such  often  have  to  treat  cases  which,  in  more  affluent  circumstances,  would 
come  to  the  doctor  for  assistance. 

5.  That  psychotherapy  is  the  business  of  everybody,  for  no  one  pro- 
fession is  good  enough  or  wise  enough  to  help  the  whole  man.  That  the 
educators;  the  social  workers,  employers,  the  doctors,  and  the  ministers  each 
have  a  certain  part  in  it. 

6.  That,  on  account  of  this,  a  proper  team  work  by  the  various  pro- 
fessions is  needed. 

7.  Dr.  Cabot  does  not  think  that  clergymen  should  maintain  clinics 
for  either  functional  or  organic  diseases.  But  he  adds,  that  often  the  doc- 
tors who  censure  what  is  called  the  Emmanuel  Movement,  welcome  the 
assistance  of  teachers  and  social  workers,  which,  he  points  out,  shows  an 
unwarranted  prejudice. 

8.  Dr.  Cabot  concludes  by  saying:  "If  educator,  doctor,  minister, 
social  worker  and  captain  of  industry,  distrust  or  despise  each  other,  if  each 
of  them  works  alone,  seeing  and  reading  little  of  the  progress  of  others, 
then  the  chances  of  any  proper  cooperation  and  team  work  among  them  is 
proportionately  diminished.  And  if  these  professions  stand  apart  and 
refuse  to  try  to  help  each  other,  it  will  be  bad  for  them  and  for  the  general 
public  as  well." 
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Collateral  Reading 


Dr.  Putnam's  View  on  the  Part  that  Laymen  should  play  in  Psycho- 
therapy :  It  is  common  to  hear  it  said :  The  teacher,  the  clergyman,  the 
social  worker,  should  treat  the  "mental  disorders"  of  the  invalid;  the 
physician  should  treat  his  body;  or,  in  other  words,  the  clergyman  may  treat 
"  functional  "  diseases,  the  physician  "  organic  "  diseases. 

But  these  distinctions  are  untenable  and  unworkable.  The  mind, 
strictly  speaking,  is  not  subject  to  disease,  any  more  than  is  the  force  of 
gravitation;  and  the  only  practical  question  is,  What  are  the  conditions 
which  prevent  the  mind  from  working  to  the  best  advantage,  and  how  can 
these  unfavorable  conditions  best  be  removed?  The  needs  of  the  nervous 
invalid  can  be  roughly  classified  as  follows:  People  become  depressed,  dis- 
couraged, the  victims  of  fears  and  doubts,  of  the  sense  of  isolation,  of  incom- 
petency and  failure,  or  of  a  thousand  lesser  or  analogous  ills,  partly  because 
of  bodily  illness,  partly  because  of  unfortunate  mental  habits — dating  back, 
it  may  be,  to  experiences  of  childhood. 

How  may  these  unfavorable  conditions  best  be  neutralized?  I  shall 
speak  only  of  two  principal  and  contrasted ~ methods.  First,  there  is  no 
doubt  that  one  of  the  most  effective  ways  of  meeting  the  signs  of  invalidism 
is  by  boldly  ignoring  them  and  pressing  forward  confidently  toward  a  better 
future.  Many  symptoms  may  be  effectively  side-tracked  by  an  engrossing 
occupation,  or  made  trivial  through  the  growth  of  character,  or  reduced  to 
insignificance  under  the  touch  of  an  inspiring  personality  or  the  acceptance 
of  an  inspiring  creed.  So  much  can,  indeed,  be  accomplished  in  this  way 
that  it  is  not  to  be  wondered  at  that  this  method  should  have  been  widely 
regarded  as  affording  a  complete  solution  of  the  problem  of  invalidism,  and 
as  adapted  for  unlimited  use  without  fear  that  harm  could  follow. 

Clergymen,  parents,  teachers,  physicians,  and  neighbors  have  all  util- 
ized with  good  effect  agencies  of  the  kind  just  indicated,  but  the  more  con- 
servative of  them  have  felt  that  the  method  had  its  limitations. 

The  second  method  of  meeting  the  needs  of  the  nervous  invalid  is  that 
which  involves  a  careful  searching  out  of  all  the  bodily  and  mental  causes 
of  the  invalid  state,  and  an  equally  careful  application  of  the  appropriate 
physical  and  mental  remedies.  It  takes  much  personal  experience  and  strong 
interest  to  enable  one  even  to  appreciate  the  importance  of  this  method,  the 
difficulties  attending  its  application,  the  length  of  training  in  all  the  branches 
of  medicine,  and  the  amount  of  personal  investigation  needed  for  making 
it  successful  and  for  eliminating  the  dangers  that  attend  it.  But  on  the 
development  of  this  second  method  the  very  future  of  the  scientific  treat- 
ment of  nervous  invalidism  depends.  Functional  nervous  disorders  are 
more  common  than  any  other  class  of  disorders  to  which  the  human  being 
is  exposed. 
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The  work  of  the  neurologist  brings  him  into  close  contact  with  all  the 
great  departments  of  medical  theory  and  practice.  Even  ordinary  fatigue 
induces  disorders  which  the  neurologist  cannot  understand  unless  he  is  theo- 
retically and  practically  familiar  with  the  work  of  the  orthopedist,  the  gynae- 
cologist, and  the  internist,  and  unless  he  is  able  to  consult  with  them  on 
almost  equal  terms.  He  must  be  equally  familiar  with  the  work  of  the 
laryngologist,  the  oculist,  and  the  aurist,  for  the  headaches  and  signs  of 
mental  weakness  which  occur  so  often  with  debilitated  conditions  of  the 
nervous  system  may  be  induced  by  disorders  of  the  organs  with  which  these 
specialists  have  primarily  to  do.  He  must  study  likewise  the  more  intimate 
disturbances  of  the  brain  in  its  relations  to  the  body  and  the  mind;  and  the 
person  who  would  fulfill  such  obligations  must  for  the  time  take  the  stand- 
points of  the  pathologist,  the  chemist,  the  anatomist,  the  physiologist,  the 
psychologist,  and  the  student  of  philosophy.  Let  me  go  one  step  farther, 
and  in  doing  so  open  the  door  leading  to  regions  which  in  some  respects  are 
more  important  than  any  of  those  yet  indicated,  by  saying  that  in  dealing 
with  patients  suffering  from  fears  and  broken  hopes  the  neurologist  must 
feel  himself  in  full  sympathy  with  the  clergyman. 

The  work  accomplished  by  the  churches  in  behalf  of  the  nervous  in- 
valid is  in  its  field  as  important  as  that  of  the  physician,  while  it  is  even 
broader  in  its  scope.  For  the  particular  problems  that  come  to  each  man 
and  each  profession  for  solution  are  all  subservient  to  the  larger  problem 
of  the  duties  of  each  man  and  each  profession  as  members  of  the  community, 
conceived  in  the  widest  sense.  The  clergyman  stands  for  the  recognition 
of  a  sort  of  public  service  in  which  all  professions  may  unite,  and  has  the 
chance  of  pointing  out  for  the  benefit  of  each  one  the  landmarks  of  moral 
progress  to  which  the  others  have  attained.  But,  further  than  this,  he  is 
the  natural  representative  and  exponent,  through  word  and  pen,  of  a  great 
realm  of  scientific  truth  concerning  the  spiritual  life  of  human  beings,  and 
of  the  sentiments  that  accompany  and  in  a  sense  forestall  conviction  on  these 
matters. 

Visions  of  truth  and  power  have  been  gratefully  received  in  the  past 
at  the  hands  of  inspired  ministers  of  the  churches  of  every  name,  and  of 
inspired  writers  like  Emerson.  Such  preachers,  such  writers,  have  never 
lacked  an  audience. 

But  this  sort  of  service  by  no  means  represents  all  that  the  churches 
have  done  for  nervous  invalids. 

It  is  well  known  that  the  influence  of  clergymen  as  friendly  advisers 
of  individuals  in  distress  has  at  times  been  great,  and  has  been  particularly 
marked,  or  at  any  rate  particularly  wholesome,  when  the  social  or  pastoral 
relationship  has  been  of  long  standing.  The  clergymen  who  have  rendered 
this  sort  of  service  have  not,  as  a  rule,  felt  the  need  of  special  training  other 
than  that  which  they  had  acquired  in  studying  and  practicing  their  own  pro- 
fession. The  very  fact  that  they  have  not  pretended  to  great  technical 
information  has  enabled  them  to  impress  with  greater  force  the  beliefs  on 


which  their  lives  were  based. 
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The  work  of  the  clergymen  for  the  sick  has,  as  everyone  is  aware, 
varied  in  amount  in  proportion  to  each  man's  special  sense  of  fitness.  Some 
ministers  shrink  from  sick  persons,  and  go  to  them  only  from  a  sense  of 
duty,  while  others  feel  an  instinctive  desire  to  make  themselves  of  personal 
use  to  individuals  in  distress.  The  name  of  the  late  Bishop  Brooks  has 
often  been  mentioned  in  connection  with  this  sort  of  work.  The  pastor  of 
Emmanuel  Church  evidently  belongs  in  this  same  class. 

Something  should  be  said  as  to  the  difficulty  of  estimating  the  number 
of  persons  who  suffer  from  nervous  symptoms  so  seriously  as  to  need  help 
from  outside  sources,  and  for  whose  needs  the  community  should  provide. 
In  endeavoring  to  make  this  estimate,  the  significant  fact  should  be  borne 
in  mind  that  it  depends  very  much  upon  circumstances  whether  a  man  classes 
himself  as  sick  or  well.  When  new  and  attractive  opportunities  for  treat- 
ment are  offered,  they  are  taken  advantage  of  by  new  groups  of  applicants, 
especially  if  the  treatments  are  of  a  sort  to  appeal  strongly  to  the  imagina- 
tion and  the  sentiments.  There  are  many  invalids,  also,  who  like  to  meet 
in  groups,  as  if  to  make  common  cause  in  seeking  relief  from  their  afflic- 
tions and  to  gain  from  each  other  new  enthusiasm  and  new  hope.  This  is 
all  in  accordance  with  deep-seated  human  instincts,  and  accounts  in  part 
for  the  success  of  popular  healing  movements  as  well  as  of  popular  religious 
movements.  It  is  something  more  than  convenience  that  draws  into  one 
pilgrimage  from  many  quarters  the  throngs  that  pay  their  annual  visits  to 
the  shrine  of  Lourdes.  The  size  of  the  multitude  measures  in  part  the  suc- 
cess of  the  visit.  But  these  chances  of  success  necessarily  attract  many  indi- 
viduals who  would  have  done  better  to  stay  at  home  or  to  seek  advice  in 
private.  All  of  us  have  troubles  of  which  we  gladly  would  be  rid,  and  in 
conversation  with  our  friends,  if  in  no  other  way,  we  often  seek  consolation, 
encouragement,  or  advice.  But  it  often  happens,  also,  that  we  purposely 
refrain  from  doing  this,  and  feel  ourselves  the  stronger  for  refraining.  If 
this  latter  sentiment  were  recognized  on  a  larger  scale,  the  number  of  inva- 
lids in  the  community  would  seem  smaller  than  it  now  does. 

Still  another  inference  suggests  itself  in  this  connection.  It  has  been 
asserted  that  we  physicians  have  not  adequately  appreciated  the  legitimate 
emotional  needs  of  the  people  who  make  the  large  popular  movements  pos- 
sible, and  have  not  prepared  ourselves  to  offer  them  a  sort  of  leadership 
that  we  could  offer  and  they  accept.  My  own  experience  induces  me  to 
believe  that  there  is  something  to  say  for  this  opinion. 

Let  me  summarize,  in  conclusion,  the  points  to  which  I  wish  to  call 
attention:  There  is  undoubtedly  a  real  problem  of  nervous  invalidism, 
though  just  what  its  magnitude  is  it  is  impossible  to  say.  Many  different 
classes  of  citizens,  including  invalids  themselves,  have  special  opportunities 
and  responsibilities  in  relation  to  this  problem.  Contributions  of  every  sort, 
from  whatever  source  they  come,  looking  toward  a  solution  of  this  problem, 
should  be  welcomed;  but  intelligent  and  liberal-minded  persons  who  have 
the  best  interests  of  the  community  at  heart  should  seek  to  strengthen  the 
hands  of  those  groups  of  persons  who  have  laid  out  for  themselves  the  most 
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difficult  and  the  most  comprehensive  portion  of  the  task.  The  work  of  the 
Church  seems  to  me  to  consist  mainly  in  the  development  of  character  and 
motives,  and  in  these  respects  it  occupies  the  same  position  with  regard  to 
the  sick  as  to  the  well.  Believing  that  individual  enterprise  and  skill  should 
be  encouraged,  yet  not  at  the  cost  of  endangering  the  progress  of  organized 
institutions,  I  should  welcome  the  aid  of  clergymen  as  of  real  value,  but 
should  deprecate  the  systematic  entrance  of  representatives  of  the  churches 
into  the  medical  field.  Physicians  should  stand  for  the  skilled  employment 
of  special  means  of  preventing  disease,  with  its  causes,  and  of  treating  sick 
persons;  clergymen  represent  the  main  agency  by  which  the  demoralization 
of  invalidism  is  counteracted,  and  the  misfortunes  of  the  invalid  transformed 
into  a  means  of  progress,  through  the  instilling  of  moral  courage,  religious 
insight,  and  the  sense  of  fellowship  and  of  responsibility. 

— James  Jackson  Putnam,  M.D.,  "  The  Physician  and  the  Minister," 
The  Harvard  Theological  Review,  vol.  ii,  April,  IQOQ,  p.  24.2. 


The  Next  Article 

Editor's  Note. — Dr.  Cabot  in  this  article  criticises  the  different  as- 
pects of  psychotherapy  as  presented  by  the  writings  of  scientists,  as  well  as 
of  the  more  popular  philosophers,  and  also  of  the  advocates  of  unsubstantial 
theories  like  "  New  Thought  "  and  "  Christian  Science." 

It  will  be  noticed  that  Dr.  Cabot's  division  of  the  works  on  psycho- 
therapy into  three  groups — namely,  the  right  wing,  center,  and  left  wing,  or 
hard,  liquid,  and  gaseous,  divisions  of  thought — does  not  imply  that  the 
average  reader  will  find  the  greatest  good  in  the  "  hard-thought  "  books  and 
less  reliable  information  in  the  "  liquid  "  division.  The  "  hard-thought  " 
books  are  of  little  use  to  the  average  reader.  It  is  in  the  middle  division 
that  he  will  find  the  most  valuable  information.  The  only  books  on  psycho- 
therapy that  Dr.  Cabot  finds  almost  wholly  unreliable  are  the  "  gaseous  " 
writings.  In  the  liquid  division  he  finds  much  that  is  excellent  and  some 
that  is  of  doubtful  value. 
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ARTICLE  XXIX 


The  Literature  of  Psychotherapy1 

By  RICHARD  C.  CABOT 

Assistant  Professor  of  Medicine  in  Harvard  Medical  School 

T  seems  convenient  for  certain  purposes  to  divide 
the  literature  of  psychotherapy  (in  accordance 
with  the  divisions  of  the  physical  states  of  mat- 
ter) into  the  solid,  the  fluid,  and  the  gaseous. 
Naturally  the  volume  of  the  last  named  consid- 
erably exceeds  that  of  the  other  two,  and  em- 
braces the  literature  of  Christian  Science  and 
what  is  ordinarily  called  New  Thought,  but  better  designated,  I 
think,  as  "  soft  thought."  The  characteristic  of  the  gaseous  and 
other  soft  varieties  of  psychotherapeutic  literature  is  that  they  tend 
to  say  what  is  pleasant  regardless  of  truth;  whereas  the  solid  vari- 
eties, at  the  other  extreme,  say  what  is  true  regardless  of  the  pleasure 
or  of  any  other  effect  it  may  produce  upon  the  hearer.  Both  ex- 
tremes seem  to  me  wrong. 


The  Works  of  Pierre  Janet 

BEGINNING  now  with  the  more  "  solid"  varieties  of  psycho- 
therapeutic literature,  I  should  mention  first  the  most  impor- 
tant of  the  colossal  work  of  Pierre  Janet,  amounting  to  a  bulk  of 
several  thousand  pages  and  divided  into  two  main  treatises,  the  first 
entitled  "  Neuroses  and  Fixed  Ideas  "  (Paris,  1904,  second  edition), 
the  other  "  Obsessions  and  Psychasthenia  "  (Paris,  1903).  To  these 
monumental  works,  although  most  that  they  contain  was  published 

1  See  note  under  "The  Next  Article,"  on  preceding  page. 
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over  ten  years  ago  (1898),  very  little  has  since  been  added  in  the 
field  which  they  undertake  to  cover — namely,  the  description  and 
analysis  of  the  special  symptoms  of  the  psychoneurotic  group  of 
affections.  Anyone  who  now  undertakes  to  write  upon  these  sub- 
jects must  acknowledge  his  profound  debt  to  Janet.  All  that  pre- 
vents their  being  of  more  far-reaching  importance  to  those  who  are 
interested  in  psychotherapy  is  that  they  are  concerned  primarily 
with  diagnosis  and  analysis,  and  contain  very  few  clues  to  treatment. 
Indeed,  the  number  of  pages  devoted  to  treatment  is  almost  insig- 
nificant. The  same  characteristic,  which  for  our  purposes  is  a  lim- 
itation, applies  to  Janet's  masterly  lectures  on  "  The  Major  Symp- 
toms of  Hysteria,"  delivered  at  the  Harvard  Medical  School  in 
1906,  and  published  by  Macmillan  in  1907.  For  pure  description 
and  analysis  I  know  nothing  equal  to  these  books,  but  there  is  no 
evidence  that  their  author  is  supremely  interested  in  trying  to  get 
the  patient  well. 

Isolation  and  Psychotherapy 

NEXT  to  these  works  of  Janet's  might  be  mentioned  the  inter- 
esting study  of  the  uses  of  isolation  as  a  psychotherapeutic 
method,  studies  published  from  Dejerine's  clinic  by  Camus  and 
Pagniez.  The  importance  of  isolation  as  one  element  in  the  treat- 
ment of  psychotherapy  was  emphasized  long  ago  by  Dr.  S.  Weir 
Mitchell,  but  no  one,  I  think,  has  pushed  the  use  of  isolation,  pure 
and  unaccompanied  by  other  treatment,  so  far  as  has  been  done  by 
Dejerine. 

A  long  hall  filled  with  beds,  each  draped  with  white  cotton 
curtains,  which  shut  in  the  occupant  and  allow  her  to  see  nothing 
but  her  bed  hangings — this  is  the  first  impression  one  gets  of 
Dejerine's  ward.  At  each  bedside  is  a  pitcher  of  milk  and  a  glass, 
by  means  of  which  the  patient  feeds  herself  throughout  the  day. 
Her  most  pressing  physical  wants  are  attended  to  by  a  very  medi- 
ocre nursing  staff.  Once  a  day  Dejerine  pushes  aside  the  curtains 
with  a  dramatic  gesture  and  scolds  the  patient  for  a  few  minutes. 
How  striking  may  be  the  effects  produced  in  a  week  or  two  by  this 
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treatment  can  only  be  appreciated  by  a  perusal  of  the  work  just 
referred  to.  I  am  not  here  concerned  to  discuss  the  value  of  this 
method  of  treatment,  but  merely  to  recommend  the  account  of  it 
given  by  these  authors,  an  account  which,  so  far  as  it  goes,  is  solid 
and  accurate.  It  has  all  the  characteristics  of  the  "  hard  "  type  of 
psychotherapeutic  literature  referred  to  at  the  beginning  of  this 
essay.  That  is,  it  pays  little  or  no  attention  to  the  feelings  of  the 
patient;  indeed,  whatever  success  attends  it  depends  largely  on  a 
rough  and  rigorous  disregard  of  her  feelings.  It  is  closely  akin  to 
what  an  English  writer  on  neurasthenia  recently  called  "  breaking 
the  patient's  spirit,"  yet  its  results  on  the  whole  are  surprisingly 
good,  at  any  rate  its  immediate  results.  The  patient  will  do  and 
feel  almost  anything  in  order  to  escape — if  she  has  previously  been 
vomiting,  she  will  stop  vomiting;  if  she  has  had  spasms,  the  spasms 
will  cease;  for  she  well  understands  that  the  solitary  confinement 
will  go  on  until  these  symptoms  do  cease.  It  is  certainly  not  a  soft 
or  kind-hearted  method  of  treatment;  but  kind-heartedness  can  be 
overdone  in  the  treatment  of  those  whose  wills  have  been  weakened 
by  disease. 


BREUER  and  Freud's  "  Studies  in  Hysteria  "  have  attracted  an 
enormous  amount  of  attention  in  the  scientific  world,  and 
contain  a  considerable  body  of  interesting  facts.  To  them  is  due 
the  invention  of  the  term  "  psycho-analysis,"  as  designating  the  sup- 
posed proof  (through  investigations  conducted  either  in  the  hyp- 
notic state  or  in  the  waking  consciousness)  that  a  "  psychic  trauma," 
i.  e.,  a  spiritual  wound,  is  at  the  root  of  all  hysteria — indeed,  at  the 
root  of  almost  all  the  psychoneuroses,  as  conceived  by  these  authors. 
To  them  is  due  the  startling  and,  to  me,  quite  inconclusive  idea  that 
mental  shocks  and  wounds  concerned  with  the  sphere  of  sex  are 
responsible  for  all  forms  of  hysteria,  and  especially  for  all  the  fear 
neuroses.  This  hypothesis  is  worked  out  with  great  detail,  and 
apparently  verified  in  a  number  of  cases  which  are  related  in  ex- 
tenso.  To  most  of  those  who  have  brought  calm  judgment  to  the 
study  of  Freud's  work  it  seems,  I  believe,  quite  inconclusive. 


Psycho-analysis,  or  Freud's  Method 
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Doubtless  there  is  truth  in  his  idea,  but  it  is  not  the  all-explaining, 
fundamental  principle  that  he  considers  it  to  be. 

It  is  the  fashion  just  now  to  consider  the  work  of  Breuer  and 
Freud  as  the  most  solid  and  scientific  part  of  psychotherapy, 
although,  as  I  have  tried  to  bring  out  in  former  papers,  this  seems 
to  me  very  far  from  being  the  truth.  Almost  equally  fashionable 
with  neurologists  and  psychiatrists,  especially  with  the  younger  and 
more  inexperienced  members  of  the  profession,  is  the  measurement 
of  association  time  and  the  study  of  relatively  automatic  associations 
in  the  psychoneurotic.  Especially  enthusiastic  in  this  field  are  Jung 
and  his  school.  Professor  Munsterberg  has  recently  given  consid- 
erable vogue  to  this  method  with  relation  to  the  study  of  evidence 
given  by  criminals  and  the  possibility  of  finding  out  whether  or  not 
they  are  telling  the  truth. 

The  writers  above  referred  to,  Janet,  Dejerine,  Breuer,  Freud 
and  Jung,  may  be  grouped  together  as  the  "  extreme  right "  or 
"hard"  thinkers  in  psychotherapy.  At  present  they  are  the  most 
orthodox  and  respectable  of  the  whole  group  in  the  eyes  of  the 
medical  profession,  though  in  my  opinion  only  Janet  deserves  such 
respect.  A  middle  group  more  useful  and  less  dogmatic,  more 
popular  and  less  orthodox,  is  made  up  of  Dubois  of  Berne,  Oppen- 
heim  of  Berlin,  Munsterberg  of  Harvard,  Joseph  Jastrow  of  the 
University  of  Wisconsin,  Gulick  of  New  York,  and  Walton  of  Bos- 
ton. All  of  these  men  have  written  books  intended  to  be  read  (in 
part  at  least)  by  the  laity.  All  of  them  have  been  throughout  con- 
siderate of  the  effect  which  their  ideas  may  produce,  while  yet  they 
do  not  shape  these  ideas  with  reference  to  mere  effectiveness,  regard- 
less of  the  truth. 


Dubois's  Method  of  Persuasion 

THE  first  book  published  by  Dubois,  "  The  Moral  Treatment 
of  Nervous  Disease,"  has,  I  think,  been  of  more  use  to  medical 
men,  and  through  them  to  patients,  than  any  other  single  treatise 
upon  the  subject.  This  is  not  because  the  book  contains  no  mistakes. 
Like  most  every  other  book  of  its  kind  it  errs  by  over-insistence 
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upon  a  single  method  to  the  neglect  of  other  almost  equally  service- 
able methods.  Dubois's  emphasis  throughout  is  upon  explanation 
and  persuasion  by  the  physician,  and  solitary  meditation  by  the 
patient.  The  book  has  the  great  advantage  of  being  written  by  one 
who  has  had  an  enormous  experience  in  psychotherapy  and  knows 
how  to  put  the  results  of  this  experience  at  our  service.  No  other 
writer  upon  the  subject  has,  I  think,  so  ripe  and  rich  a  harvest  of 
actual  first-hand  experience  in  the  treatment  of  the  psychoneuroses. 
There  is  a  great  deal  of  repetition  in  the  book,  and  the  impression 
given  by  it  is  perhaps  somewhat  too  optimistic.  He  is  not  in  the  habit 
of  dwelling  upon  his  failures,  and  one  would  hardly  gather  that  he 
had  any,  though  I  well  know  from  the  experience  of  my  own  patients 
that  he  is  not  infrequently  baffled.  Despite  these  drawbacks  the 
book  has  the  greatest  value,  especially  for  physicians  who  can  read 
cum  grano  salis.  This  writer's  most  recent  book,  "  Self-Control  and 
How  to  Secure  It,"  is  far  less  valuable  and  consists  of  a  series  of 
short,  pleasant  essays  on  a  variety  of  subjects. 


The  Psychologists  and  Philosophers 

PROFESSOR  MUNSTERBERG'S  "Psychotherapy"  records 
the  writer's  extensive  experience  with  hypnotism  and  endeavors 
to  expound  a  philosophy  of  psychotherapy  and  of  the  methods  of  its 
effectiveness. 

To  those  who  believe  strongly  in  the  value  of  hypnotism  the 
book  will  be  a  support  and  an  encouragement.  To  those  who,  like 
the  present  writer,  believe  that  hypnotism  is  one  of  the  least  impor- 
tant of  psychotherapeutic  procedures,  it  will  seem  one-sided  and  ill- 
balanced.  Moreover,  Professor  Munsterberg's  attempt  to  maintain 
moral  neutrality  in  regard  to  such  matters  as  veracity  in  psycho- 
therapeutics does  not  seem  to  me  successful. 

Especially  valuable  in  its  emphasis  upon  the  active  and,  as  it 
were,  the  muscular  side  of  psychotherapy  are  the  two  books  by 
Dr.  Luther  H.  Gulick,  "  The  Efficient  Life "  and  "  Mind  and 
Work."  These  books  are  thoroughly  sound  and  helpful  so  far  as 
they  go.   They  are  avowedly  popular  and  easy  reading,  but  the  key- 
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note  is  throughout,  I  think,  the  right  one — namely,  that  it  is  through 
active  interest  and  work  that  our  salvation  must  be  attained,  whether 
we  are  psychoneurotics  or  not.  The  book  is  a  valuable  offset  to  the 
rest-cure  tendencies  still  pushed  to  the  front  by  those  who  attempt 
to  follow  in  the  footsteps  of  Weir  Mitchell  without  his  genius. 

Joseph  Jastrow's  monograph  on  the  "  subconscious  "  is  by  far 
the  sanest  and  most  lucid  acount  of  this  subject  yet  published.  With- 
out losing  himself  in  intricacies  of  theoretical  explanation,  he  brings 
before  us  a  multitude  of  facts,  familiar  and  unfamiliar,  which  it  is 
our  business  to  explain  either  by  some  theory  of  the  subconscious  or 
by  some  other  theory  which  is  to  fulfill  the  same  function.  He  avoids 
the  dogmatic  extremes  represented  on  the  one  side  by  Professor 
Miinsterberg,  who  denies  that  there  is  any  meaning  for  the  word 
subconscious,  and  on  the  other  side  by  the  more  mystical  writers  of 
the  "  soft  thought "  school,  who  find  in  the  subconscious  the  ground 
and  the  explanation  of  all  that  is  noblest  and  most  important  in  man. 

Oppenheim's  "  Psychotherapeutic  Letters  "  have,  like  Dubois's 
first  book,  the  flavor  of  a  ripe  experience.  They  are  reproductions 
of  actual  letters  written  to  patients  who  stood  in  need  of  explana- 
tion and  counsel,  and  are  throughout  sound  and  helpful.  The  only 
pity  is  that  the  book  is  so  brief. 

Walton's  "  Why  Worry  ?  "  is  a  very  helpful  little  treatise,  full 
of  jokes  and  quizzical  remarks,  thoroughly  satisfactory  so  far  as  it 
goes,  and  replete  with  common  sense.  It  makes  no  attempt  at  pro- 
fundity or  thoroughness,  but  touches  lightly  and  effectively  on  a 
variety  of  topics.  Its  limitation  is  also  its  strength — namely,  that  it 
breathes  throughout  the  spirit  of  stoicism  absolutely  untouched  by 
any  hint  of  Christianity. 

Distinctly  less  valuable  than  the  above  are  the  numerous  books 
of  Dr.  Alfred  T.  Schofield,  one  of  the  best  known  of  which  is  en- 
titled "  The  Force  of  Mind"  (1902).  Dr.  Schofield  is  never  tired 
of  illustrating  the  close  relations  of  mind  and  body,  and  his  books  are 
of  service  to  those  who  have  not  sufficiently  realized  this  relation- 
ship, but  they  are  excessively  diffuse  and  contain  much  repetition. 

"  Hypnotic  Therapeutics,"  by  Quackenbos,  exemplifies  the  ex- 
tremes to  which  the  unchartered  freedom  of  an  undisciplined  enthu- 
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siasm  may  lead  the  professional  hypnotist.  No  sane  and  sensible 
person  can  believe  the  stories  related  in  this  book.  Character  is 
transformed,  genius  is  pumped  into  us,  all  sorts  of  diseases  are  in- 
stantly relieved  by  the  writer's  magical  hypnotic  treatment.  Doubt- 
less he  believes  what  he  says,  but  it  is  hard  for  anyone  else  to  do  so. 

Much  more  moderate  in  its  tone  is  J.  M.  Bramwell's  study  of 
"  Hypnotism." 

The  Books  of  Religious  Teachers 

THE  "  Religion  and  Medicine  "  of  Drs.  Worcester,  McComb, 
and  Coriat  was  the  first  book  in  which  any  attempt  was  made 
to  point  out  the  legitimate  place  of  religious  instruction  as  a  part  of 
psychotherapy.  On  the  whole  the  book  seems  to  me  a  very  useful 
one,  despite  some  decided  faults.  It  has,  I  am  sure,  set  a  great  many 
people  upon  the  right  track  without  sending  them  either  to  a  clergy- 
man or  to  a  physician.  Most  psychoneurotics  are  women.  Most 
women  care  very  deeply  for  religion.  Most  neurologists  do  not. 
So  long  as  these  three  propositions  remain  true  the  ideas  propounded 
in  Dr.  Worcester's  book  will  be  found  of  value  by  a  great  many 
persons.  The  greatest  fault  in  the  book  is  its  over-emphasis  upon 
suggestion  as  a  psychotherapeutic  method,  and  the  tendency  to  exag- 
geration which  permeates  certain  parts  of  it.  The  theory  of  the 
unconscious  assumed  throughout  the  book  is  not  likely,  I  think,  to 
stand  the  test  of  time. 

The  books  so  far  mentioned  differ  from  those  next  to  be  enu- 
merated in  that  the  latter  are  written  primarily  with  the  motive  of 
edification.  Their  writers  wish  above  all  to  encourage,  to  inspire, 
to  rouse,  to  give  peace;  and  if  they  produce  these  results  they  are  not 
in  the  habit  of  stopping  to  inquire  whether  what  they  say  is  strictly 
true.  I  am  referring  especially  to  such  books  as  Mr.  Trine's  "  In 
Tune  With  the  Infinite  "  and  the  writings  of  Mr.  Hudson,  Mr. 
Henry  Wood,  and  Mr.  Horatio  Dresser.  The  thought  is  throughout 
characteristically  "  soft,"  easy  to  make,  easy  to  receive.  It  is  always 
possible  to  conceive  a  sense  in  which  it  is  true,  but  that  sense  is  never 
the  one  in  which  it  is  likely  to  be  accepted  bv  those  who  hear  or  read 
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it.  It  finds  its  support  and  justification  in  a  pragmatism  such  as 
that  of  Professor  James,  which  reduces  the  truth  to  utility,  thus 
depriving  it  both  of  its  stability  and  its  sting. 

Yet  on  the  whole,  it  seems  to  me  as  bad  to  deal  out  fact  regard- 
less of  its  impression  as  it  is  to  deal  out  impressions  regardless  of 
fact.  We  cannot  ignore  the  recipient,  neither  can  we  slavishly  bow 
down  to  him.  Truth  that  is  stated  without  any  consideration  for  the 
way  it  sounds  (and  must  sound)  to  the  hearer  is  truth  only  to  him 
who  speaks  it.  It  reaches  the  audience  as  falsehood.  On  the  other 
hand,  ideas  that  are  made  to  please,  or  even  to  inspire,  will  ultimately 
fail  of  their  purpose  unless  they  get  their  inspiration  wholly  out  of 
their  humble  dependence  upon  ascertained  fact. 

The  books  of  the  middle  group  above  enumerated  seem  to  me 
to  combine  for  the  most  part  truth  and  effectiveness,  while  those  of 
the  extreme  right  and  the  extreme  left  err  by  an  excess  of  hardness 
on  the  one  hand  and  of  softness  on  the  other. 


Editor's  Summary 

Dr.  Cabot  divides  the  works  on  psychotherapy  into  three  groups,  cor- 
responding to  three  divisions  of  matter — namely,  solid,  liquid,  and  gaseous. 
The  writings  grouped  under  the  "  solid  "  division  are  medical  works,  and 
appeal,  with  one  or  two  exceptions,  chiefly  to  trained  physicians.  Those 
grouped  under  the  "  liquid  "  division  are  philosophical  and  more  popular. 
It  is  these  that  the  general  reader  will  find  adapted  to  his  needs.  Those 
under  the  "  gaseous  "  division  Dr.  Cabot  considers  unreliable. 

i.  In  the  first  group  we  find  : 

(a)  Janet,  with  his  "Neuroses  and  Fixed  Ideas,"  "Obsessions  and 
Psychasthenia,"  and  "  The  Major  Symptoms  of  Hysteria." 

(b)  Camus  and  Pagniez  (excerpts  from  whose  book  have  been  given 
in  this  Course),  with  their  "  Isolement  et  Psychotherapie,"  an  English 
translation  of  which  is  soon  to  appear. 

(c)  Breuer  and  Freud,  with  a  number  of  books,  of  which  the  first  was 
"  Studi  es  in  Hysteria."  No  English  translation  of  these  works  has  as  yet 
appeared.  Dr.  A.  A.  Brill,  Dr.  Freud's  representative  in  America,  has 
contributed  two  significant  articles  to  this  Course,  outlining  Freud's  method 
and  his  studies. 

(d)  ^  Jung,  who  investigates  the  automatic  associations  in  the  psycho- 
neurotic invalid.    Dr.  Frederick  Peterson,  a  collaborator  with  Jung,  con- 
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tributed  an  article  to  this  Course — "  The  Effects  of  the  Emotions  Upon 
the  Body  " — describing  this  method. 
2.  In  the  middle  group  we  find: 

(a)  Dubois,  of  Berne,  the  author  of  the  very  well-known  "  Moral 
Treatment  of  Nervous  Disease."  Professor  Dubois  has  adequately 
described  his  method  in  the  Course. 

(b)  Professor  Miinsterberg,  the  author  of  a  recent  book,  "  Psycho- 
therapy." 

(c)  Dr.  L.  H.  Gulick,  with  his  "  The  Efficient  Life  "  and  "  Mind 
and  Work." 

(d)  Professor  Jastrow,  with  his  monograph,  the  "  Subconscious." 
Professor  Jastrow  has  contributed  to  this  Course  an  article  on  the  subcon- 
scious. 

(e)  Dr.  Herman  Oppenheim,  with  "  Psychotherapeutic  Letters,"  a 
translation  from  Oppenheim's  "  Nervenleiden  und  Erziehung  "  was  given 
in  Part  II  of  this  Course. 

(/)  Walton,  with  his  "  Why  Worry?  " 

(g)  "  Religion  and  Medicine,"  by  Drs.  Worcester,  McComb,  and 
Coriat,  a  book  that  has  had  a  wide  circulation. 


Some  innovator  in  natural  science — I  think  it  was  Galvani — said  that 
the  two  classes  who  impeded  him  most  were  the  scientists  and  the  know- 
nothings.  It  appears  also  in  our  own  day  that  the  learned  and  the  ignorant 
are  the  chief  foes  of  progress.  The  former,  having  acquired  their  learning 
with  some  labor,  are  naturally  loath  to  see  it  outdated,  and  the  latter,  hav- 
ing been  perhaps  at  considerable  pains  to  preserve  their  ignorance,  are  not 
to  be  startled  out  of  it  by  any  means.  But  we  should  not  condemn  two  such 
valuable  things  as  learning  and  ignorance  because  of  the  resistance  they  offer 
to  a  reformer  who  happens  to  be  right.  Reformers  are  as  rarely  right  as 
the  wind.  We  need  both  resistance  and  guidance  against  them,  if  we  are 
to  arrive  at  any  port.  The  learned  and  the  ignorant  are  helm  and  ballast 
in  a  somewhat  precarious  progress. 

Wherefore,  ranking  this  paper  bravely  among  the  deliverances  of  the 
learned,  we  find  that  its  mission  is  to  offer  guidance  in  a  matter  about  which 
a  great  quantity  of  the  general  public  is  very  much  at  sea.  In  this  question 
of  "  mind-over-matter,"  the  reformers  have  done  their  work.  They  have 
stirred  things  up.  They  have  bestowed  upon  the  world  about  a  hundred 
and  fifty  little  religions  and  a  confused  idea  that  there  must  be  some  truth 
in  the  matter  somewhere.  The  ignorant  have  done  their  work.  They  have 
persecuted  the  believers,  jeered  at  them,  or  damned  them  with  a  vacuous 
smile.   This  world  will  never  lack  ballast.    It  is  only  the  scientists  that  have 
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failed  of  their  duty.  They  have  stalked  through  a  routine  of  elevated  lec- 
tures, written  a  few  incomprehensible  books,  and  kept  the  science  of  Psy- 
chology, so  far  as  the  hungry  world  goes,  sealed  up  in  their  own  proud 
bosoms.  In  all  this  uproar  of  faith-cures,  and  miracles,  and  shouting 
prophets,  we  have  heard  few  illuminating  words  from  the  universities.  The 
consequence  is  that  we  are  without  a  helm,  and  the  reform  blows  now  one 
way  and  now  another. 

The  religion  of  mental  power  has  nearly  as  many  formulations  as 
there  are  individual  believers. 

— Max  Eastman,  "  The  New  Art  of  Healing,"  Atlantic  Monthly, 


Editor's  Note. — Dr.  Putnam,  in  the  first  installment  of  his  article  on 
"  The  Philosophy  of  Psychotherapy,"  after  pointing  out  the  influences  which 
shape  the  normal  man  and  the  necessity  for  his  gaining  a  right  philosophy, 
discusses  the  views  of  life  held  by  the  physicists,  biologists,  and  physiologists. 

He  now  takes  up  the  views  of  life  of  idealistic  psychologists,  noting 
first  those  held  by  Bergson,  contrasting  instinct  with  intelligence — the  one 
blindly  infallible,  the  other  containing  the  possibility  of  error — and  then 
inquires  of  idealistic  philosophy  whether  it  throws  any  light  on  such  ques- 
tions as  faith  and  God. 

He  finds  that  to  common  sense  the  world  is  demonstrably  a  world  of 
rationality  and  order  and,  presumably,  of  goodness.  Its  unity,  he  shows,  is 
only  to  be  found  in  our  consciousness.  He  notes  that  a  criticism  has  been 
advanced  by  pragmatists  of  the  doctrine  of  a  rational  universe  in  so  far  as  it 
implies  "  that  everything  that  is,  is  good  " ;  but  points  out  that  F.  C.  S. 
Schiller,  one  of  the  chief  exponents  of  pragmatism,  is  an  ardent  advocate 
for  the  creative  significance  of  human  life  and  will. 

He  then  inquires  whether  we  can  scientifically  affirm  that  there  is  free 
will  in  life  and  outlines  the  grounds  that  may  be  found  for  believing  it.  He 
shows  that  healthy  man  cannot  live  in  the  idealistic  world  alone,  nor  in  the 
world  of  science,  but  must  live  in  all  three  worlds — of  science,  idealism,  and 
faith. 

He  concludes  with  pointing  out  the  powers  and  qualities  which  make 
up  the  healthy  man. 


May,  iqo8. 
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The  Philosophy  of  Psychotherapy1 — II. 

By  JAMES  JACKSON  PUTNAM,  M.D. 

Professor  of  Diseases  of  the  Nervous  System  in  Harvard  Medical  School 

The  Views  of  Bergson 

POSITIVE  contribution  to  the  discussion  at 
this  point  is  furnished  by  the  keen  philosopher- 
psychologist,  Bergson.2  The  primary  effect  of 
"  life  "  in  all  its  forms,  for  him,  is  to  give  an 
element  of  indeterminateness  to  the  reactions 
of  inert  matter.  A  stone  is  struck  and  it  re- 
bounds with  such  and  such  a  force;  a  given 
weight  of  water  is  decomposed  and  makes  just  so  much  gas.3  But 
no  one  can  predict  just  how  an  animal,  even  the  simplest,  may  react, 
because  it  is  "  alive  "  and  has  a  "  history,"  a  rudiment  of  memory, 
a  trace  of  power  to  penetrate  the  secrets  of  its  environment,  to  esti- 
mate a  portion  of  its  real  meaning,  an  obligation  to  make  the  first 
glimmering  of  a  "  choice  "  between  alternatives  and  in  the  midst 
of  conditions  such  as  (if  we  include  the  creature's  private  experi- 
ence) never  presented  themselves  before.  The  difference  between 
the  reactions  of  this  creature  and  that  of  a  stone  may  appear  as 
narrow  as  a  knife  blade,  but  is,  in  fact,  gulf-wide.  It  certifies  the 
entrance  into  the  world  of  liberty  and  reason,  to  be  endowed  later 
with  the  privilege  of  asserting  themselves  by  deliberately  denying 
liberty  and  reason. 

But  presently,  as  we  glance  upward  through  the  scale  of  animal 

1  See  note  under  "The  Next  Article,"  on  preceding  page. 

2  "L'Evolution  Creatrice." 

3  The  discovery  of  radium  has  upset  to  some  extent  the  confidence  of  physicists  in  "laws." 
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forms,  the  stream  of  life  seems  to  divide  into  two  quite  divergent 
currents,  respectively  named  instinct  and  intelligence.  The  organ- 
isms that  the  former  current  sweeps  along  thenceforward  do  not 
"  think  out,"  but  "  act  out "  the  "  indeterminateness  "  presented  to 
them  with  life,  and  thus  acquire  a  marvelous  power  to  penetrate, 
although  with  hardly  a  rudiment  of  purpose,  certain  special  mys- 
teries of  nature,  and  show  thereby  a  skill  which  the  intelligence 
of  man,  armed  with  all  the  weapons  of  research,  follows  with  halt- 
ing step.  But,  as  if  in  payment  for  these  gifts,  the  ant,  the  bee,  the 
parasite  that  knows  just  where  to  bore  the  oyster's  shell  in  order 
to  reach  and  destroy  the  muscle  by  which  his  fortress  is  secured, 
abandon  forever  their  right  to  think  and  so  advance.  The  path  to 
"intelligence"  does  not  lie  through  instinct  nor  are  the  arguments 
conclusive  that  instinct  is  a  degenerate  intelligence. 


The  Rise  of  Intelligence  and  Faith 

OUITE  the  contrary  is  the  history  of  the  organisms  that  con- 
tained within  themselves  the  power  to  float  upon  the  second 
current  of  the  dividing  stream  of  life.  To  gain  the  right  to  think, 
to  gain  a  wider  choice,  they  were  forced  to  court  failure,  and  sacri- 
fice skill,  and  abandon  the  hope  of  certainty.  But  for  this  sacrifice 
they  received  the  immeasurable  compensation  of  the  chance  to  force 
their  way,  painfully,  forever  after,  through  thick  forests  and  over 
heights  where  no  foot  ever  preceded  them,  and  to  enjoy  thereby  a 
growing  sense  of  strength,  the  perception  of  a  light  breaking  on  the 
darkness,  a  feeling  of  constantly  increasing  companionship,  a  confi- 
dence that,  in  some  sense,  their  toilsome  yet  repaying  journey  would 
have  a  reasonable  end.  Upon  this  journey  they  were  obliged  to  carry 
great  burdens  of  habits  and  instincts  which  in  a  way  impeded  their 
progress,  yet  without  which  they  never  could  have  proceeded,  and 
in  fact  they  had  to  make  new  habits  of  these  sorts  at  every  step. 

Thus  do  explorers  of  a  strange  country  load  themselves  down 
with  food  and  tents  and  spend  much  of  their  strength  in  devising 
and  creating  ways  to  enable  themselves  to  progress  still  farther.  The 
tools  of  progress  utilized  by  the  organisms  which  developed  in  the 
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mode  thus  traced  have  been  intelligence  on  the  one  hand  and  "  intui- 
tion "  or  "  faith,"  foster-sister  at  once  of  reason  and  of  instinct,  on 
the  other.  It  is  well  known  to  students  of  philosophy  that  the  "  pos- 
sibility of  error  "  has  played  a  notable  part  in  philosophic  specula- 
tion, and  it  is  evident  that  the  part  it  plays  in  the  history  of  progress 
under  the  guidance  of  intelligence  and  faith  has  been  equally  sig- 
nificant. It  might  seem  to  some  readers  that  "  faith  "  had  no  place 
in  such  a  scheme  as  this  of  Bergson's,  which  claims  to  be  rigidly 
logical  and  scientific.  But  many  careful  students,  and  among  them 
the  cautious  critic  and  philosopher,  Immanuel  Kant,  think  other- 
wise, according  to  his  able  interpreter,  the  late  Professor  Paulsen.1 
These  two  last-mentioned  writers  stand  as  representatives  of 
many  who  feel  and  think  that  beyond  the  limits  of  certainty  lies  a 
land  of  reasonable  probability  2  which  every  man  may  enter,  but 
must  enter  at  his  peril.  So  in  Schiller's  poem  the  traveler  is  con- 
ducted to  the  brink  of  the  wide  river  beyond  which  lies  the  land  of 
promise,  and  there  is  made  to  say: 


"  Einen  Nachen  seh  Ich  schwanken, 
Aber,  ach,  der  Fahrmann  fehlt. 
Frisch  hinein  und  ohne  Wanken 
Denn  die  Segeln  sind  beseelt. 
Du  musst  glauben,  du  musst  wagen, 
Denn  die  Gotter  leihn  kein  Pfand; 
Nur  ein  Wunder  kann  dich  tragen. 
In  das  schone  Wunderland."  3 

The  Philosophy  of  Idealism 


The  philosophy  of  idealism  in  its  relation  to  physical  and  biological 
research.  Elements  of  rationality  and  order  to  be  found  in  the  individual. 
Virtual  agreement  of  common  sense  and  idealism. — Ed. 

T  TP  to  this  point  I  have  considered  certain  arguments  relating 


K-J  to  the  problem  of  human  life,  in  so  far  as  they  centered  on 
the  outcome  of  physical  and  biological  or  physiological  research. 


1  "Die  Cultur  der  Gegenwart,"  vol.  iv.    "Die  Zukunft  der  Philosophic" 

2  "Verniinftige  Ideen."    See  also  William  James's  "Will  to  Believe." 

3  For  a  translation  of  this  poem  see  notes  at  the  end  of  the  article. 
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It  remains  now  to  inquire  what  sort  of  light  modern  philosophy, 
and  especially  the  philosophy  of  idealism,  throws  upon  these  ques- 
tions.* It  is  not  an  argument,  but  certainly  a  fact,  that  the  mind 
of  everyone  instinctively  revolts  from  the  attempt  to  define  in  any 
given  case  one  of  the  higher  feelings  of  the  mind  in  terms  of  the 
muscular  movements  and  chemical  operations  employed  in  its  ex- 
pression. This  revolt  is  amusingly  suggested  by  the  first  verse  of 
Dr.  Holmes's  little  poem  called  "The  Philosopher  to  his  Love": 


"  Dearest,  a  look  is  but  a  ray 
Reflected  in  a  certain  way; 
A  word,  whatever  tone  it  wear, 
Is  but  a  trembling  wave  of  air; 
A  touch,  obedient  to  a  clause 
In  nature's  pure  material  laws." 


NE  may  ingeniously  argue  himself  into  the  view  that  if  he 


V_-/  could  really  discover  all  the  physical  elements  involved  in 
such  emotions  as  Dr.  Holmes  refers  to  he  could  get  at  the  emotion  in 
all  its  value.  But  the  conclusion  surely  would  be  incorrect.  The 
expression  does  not  contain  the  emotion,  but  only  hints  at  it.  Even 
the  Parthenon  did  not  adequately  express  the  sentiment  of  its  archi- 
tect. The  "  philosopher  "  and  "  his  love  ""had,  let  us  say,  the  same 
ideal  meanings,  and  the  "  look  "  was  sufficient  to  recall  it  to  them 
both.  In  the  world  of  nature  the  same  principle  holds  true.  If  the 
orderliness  of  a  well-arranged  apartment  means  a  sense  of  order  in 
the  mind  of  a  person  like  ourselves,  the  owner  of  the  house,  so  the 
consistency  of  nature,  the  very  "  laws "  which  we  so  much  admire, 
imply  at  once  a  sense  of  consistency  and  law  within  our  minds  and 
in  the  mind  of  another  personality,  unpicturable  in  essence,  as  our 
minds  likewise  are  unpicturable,  but  constituting  the  God  of  intui- 
tion and  of  faith. 

The  argument  could  be  pushed  much  further  and  it  could  be 


The  God  of  Faith 


PSYCHOTHERAPY 


shown  that  the  world  is  a  world  of  personalities  and  of  personalities 
alone,  but  I  can  only  hint  at  the  grounds  of  this  development  of  the 
subject.  My  object  is  to  reenforce  the  doctrine — which  common 
sense  inclines  already  to  accept — that  the  world  is  demonstrably  a 
world  of  rationality  and  order  and  presumably  of  goodness,  and  that 
it  rests  with  each  person  who  desires  to  find  the  elements  of  ration- 
ality in  the  universe  to  seek  them  in  himself.  It  must  be  understood 
that  such  seeking  means  also  learning  to  express,  for  without  expres- 
sion neither  accurate  thought  nor  feeling  can  exist.  Of  course,  it  is 
true  that  while  we  must  accept  the  world  as  rational,  in  the  sense 
of  nonchaotic,  we  are  not  compelled  to  find  it  to  our  liking.  The 
picture  which  the  artist  finds  adorable  the  public  may  abhor, 
although  admitting  it  to  be  intelligible.  Sickness  is  often  a  miser- 
able infliction  at  the  best,  and  cruelty  exists  and  challenges  us  to 
explain  and  to  expel  it.  On  the  other  hand,  the  great  parable  of 
Job  is  full  of  meaning,  and  neither  the  lessons  of  illness  nor  the 
heroes  of  invalidism  could  be  spared  from  out  the  world. 


Idealism  and  Common  Sense 

IT  is  felt  by  some  persons  that  to  accept  the  doctrine  of  idealism 
and  thus  to  retranslate  the  solidity  and  reality  of  nature  into 
"  states  of  consciousness  "  would  be  to  annihilate  reality  in  the  in- 
terests of  a  foolish  sophistry.  Thus  a  recent  writer  upon  medical 
subjects,1  and  one  whose  books  and  personal  influence  are  rated 
high"  as  giving  evidence  of  the  value  of  appeals  to  personal  respon- 
sibility and  free  will,  spends  many  pages  to  prove  the  justice  of 
"  determinism,"  and  rejects  the  idea  of  being  ruled  by  "  hallucina- 
tions," as  the  theory  of  idealism,  he  thinks,  demands.  But  in  this 
respect  idealism  does  little  more  than  state  in  other  terms  the  facts 
agreed  upon  by  common  sense. 

The  solidity  of  nature  is  universally  admitted  to  be  a  system 
of  vibrations,  which  in  themselves  have  neither  warmth  nor  color, 
and  no  form  corresponding  to  the  objects  with  which  they  place 

1  Dubois,  "The  Psychic  Treatment  of  Nervous  Disorders." 
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us  in  connection.  Within  the  brain  these  vibrations  again  undergo 
change  and  come  perhaps  to  deserve  a  chemical  name.  Even  with 
this  primary  admission  we  abandon  the  assumed  solidity  of  nature. 
It  is  obviously  necessary  that  anyone  who  would  see  unity  and  beauty 
in  the  blue  sea  and  sky,  the  lofty  mountains,  the  far-stretching  land- 
scape, should  seek  it  not  in  any  systems  of  soulless  and  infinitely 
divisible  vibrations,  but  rather  there  where  alone  unity  exists — 
namely,  within  his  own  indivisible  and  personal  consciousness. 
There  alone  resides  the  power  of  rational  and  purposeful  interpre- 
tation of  the  purposed  and  rational  hieroglyphs  of  nature. 


Pragmatism  and  the  Doctrine  of  a  Rational  Universe 

Pragmatism.  Schiller's  theory  of  God  as  a  model  for  mankind,  not 
as  a  creator.    Freedom  of  the  will  misunderstood. — Ed. 

IT  is  well  known  to  readers  of  philosophy  that  under  the  desig- 
nation of  "  pragmatism  "  views  have  recently  been  presented, 
criticising,  in  a  sense,  the  doctrine  of  a  rational  universe  in  so  far  as 
this  doctrine  is  taken  to  imply  that  "  everything  which  is,  is  right," 
and  that  human  sins  and  virtues,  efforts  and  indolence,  are  like  so 
many  bits  of  glass  in  a  kaleidoscope,  to  be  shaken  about  so  as  to 
produce  varying  effects,  ugly  and  beautiful,  either  result  being  "  all 
one "  to  the  "  absolute "  clearing  houses  where  all  accounts  are 
warranted  to  balance.  I  do  not  understand  that  such  objection 
would  be  made  against  anything  here  said. 

But,  however  that  may  be,  it  is  an  extremely  interesting  cir- 
cumstance that  one  of  the  most  keen  and  at  the  same  time  the  most 
critical  exponents  of  this  modern  "  humanistic  "  or  "  pragmatic  " 
school  of  thought,  F.  C.  S.  Schiller,  a  strenuous  advocate  for  the 
creative  significance  of  human  life  and  will,  but  strenuously  deny- 
ing as  unproved  the  doctrine  that  the  universe  is  the  expression  of 
an  all-embracing  personality,  accepts  the  possibility  of  a  "  God,"  as 
existing,  not  as  a  creator  of  the  world,  but  as  a  model  for  mankind. 
In  an  essay  remarkable  in  form  and  matter  1  he  expounds  his  rea- 

1  "Humanism,  Activity  and  Substance." 
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sons  for  this  view,  and  thus  far,  at  least,  substantiates  the  opinions 
here  expressed. 

Freedom  of  the  Will 

BUT  how  and  in  what  sense  can  it  be  said,  under  the  protection 
of  philosophy,  that  we  have  the  precious  but  dangerous  Midas- 
touch  called  freedom  of  the  will?  To  state  the  arguments  in  a  con- 
vincing form  would  be  impossible  in  this  place,  and  the  reader  is 
referred,  among  other  sources,  to  the  "  Personalism  "  of  Professor 
Bowne,  which  should  be  read  entire.  The  difficulties  arise  largely 
from  misunderstanding  of  the  facts.  It  should  be  realized  that  no 
one  assumes  the  existence  of  an  absolute  freedom  in  the  sense  of 
license  to  infringe  the  laws  of  nature  and  of  thought.  But  in  the 
observation  of  nature  we  find  a  certain  need  of  spontaneity;  under 
the  teachings  of  philosophy  we  are  led  to  believe  in  "  self-activity  " 
as  a  primary,  unanalyzable  fact;  through  metaphysics  we  learn  that 
the  "causality"  of  nature  is  not  explained  by  materialism,  is  only 
stated  in  the  form  of  invariable  (?)  sequences  by  science,  but  really 
exists  for  the  unifying  power  of  consciousness.  With  these  brief 
hints  the  vast  subject  must  be  abandoned. 


The  Key  to  Human  Life 

The  world  of  science  a  poor  substitute  for  the  world  conceived  by  the 
human  consciousness.  The  idealist's  world  one  of  values  and  persons.  The 
world  of  faith.  Impossibility  of  living  wholly  in  any  one  of  them.  We 
must  live  in  all  three,  passing  unceasingly  from  one  to  another. — Ed. 

IN  our  endeavor  to  find  the  best  key  to  human  life  we  have  trav- 
eled hastily  over  several  paths,  some  of  which  seemed  to  lead  in 
different  directions.  Can  we,  as  conscientious  men,  choose  one  to 
the  exclusion  of  the  rest,  or  must  we  wander  to  and  fro,  as  the  needs 
of  the  particular  situation  urge,  abandoning  all  hope  of  picturing 
to  ourselves  a  certain  goal?  At  first  sight  the  students  of  the  exact 
sciences  seem  safe  guides.  But  in  fact  the  worlds  conceived  of  by 
biology  and  physics  are  but  fictitious  and  conventional  figments. 
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The  materials  for  their  construction  are  but  heaps  of  atoms,  piles  of 
stones,  with  nothing  between  them  but  blind  "  forces,"  really  another 
set  of  "  facts,"  a  poor  substitute  for  the  human  consciousness  heav- 
ing with  emotion.  If  the  atoms  are  assumed  to  be  soulless,  the  com- 
plicated heap  contains  no  germ  of  sense  or  progress;  if  each  one 
has  an  independent  consciousness,  chaos  must  come  through  mixing 
them.  In  denying  reason  as  a  principle  transcending  matter  the 
materialist  saws  off  the  branch  on  which  he  sits,  for  without  rea- 
son he  could  not  have  rejected  reason. 


The  Idealist's  World 

IF  now  we  turn  wholly  to  the  opposite  path  and  seek  the  world  of 
the  idealist,  we  seem  at  first  to  find  our  longings  satisfied.  We 
are  now  in  a  world  of  "  values,"  and  one  in  great  part  approved  by 
common  sense.  The  heaps  of  atoms  and  of  forces  suddenly  take  on 
a  meaning  which  allures  our  senses,  assures  us  that  we  have  a  uni- 
fied and  unifying  personality,  and  challenges  our  reason  to  search 
unceasingly  for  more  meaning  than  is  at  first  revealed.  Thus  led 
on  we  presently  find  the  object  of  our  search  to  change  and  to 
assume  a  "  personal  "  form  and  to  tell  us  something  (hinting  more) 
of  other  personalities  besides  our  own.  We  find  ourselves  in  a 
world  of  "  persons,"  and  the  streams  of  atoms  and  of  forces  are 
signs  and  symbols  of  the  constructive,  purposeful  activity  of  some 
unifying  consciousness,  partaking,  like  all  symbols,  of  the  actual 
nature  of  the  thing  they  stand  for.1 

This  cataract  of  waves,  assumed  to  be  but  particles  of  inert 
matter,  reveals  itself  as  human  voices  instinct  with  reason  and  emo- 
tion. In  lieu  of  "  sequences  "  we  find  causality  and  creation  actually 
at  work.  We  see  a  body  of  public-spirited  merchants  through  whose 
united  and  yet  free  and  independent  efforts,  consciously  directed 
toward  an  end,  streams  of  commerce  are  gradually  led  to  flow  around 
the  city  where  they  live  and  work.  And  we  discover  that  the  fac- 
tors in  this  process  are  activities  in  human  minds,  susceptible  of 
being  grasped,  in  their  essential  features,  in  one  great  yet  simple 

1  See  Nettleship,  "Letters  and  Essays;  Spirit." 
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unifying  effort  of  one  mind  and  conformable  to  the  conceptions  of 
idealism  alone.  Then  we  become  dissatisfied  with  the  device  of 
an  "  associative  memory,"  behind  which  is  nothing  suggestive  of  a 
purpose. 


w 


The  World  of  Faith 

E  discover  further  that  this  dissection  of  a  work  of  nature  or 
of  man  into  infinitely  divisible  and  mutually  excluding  parts 
is,  to  our  surprise,  a  conventional  artifice,  man-made,  as  if  in  our 
desire  to  study  the  work  of  a  great  artist  we  should  begin  by  cut- 
ting his  picture  into  little  squares.  In  order  to  learn,  by  this  method, 
we  at  first  destroy,  oblivious  or  ignorant  of  the  fact  that  in  reality 
it  is  the  mind  of  the  artist  that  we  care  about,  the  indivisible  wealth 
and  power  and  beauty  of  which  the  picture  (like  the  glance  pass- 
ing between  the  philosopher  and  his  love)  does  but  suggest  and 
not  exhaustively  reveal.  The  picture  hints  at  a  thousand  pictures, 
common  in  part  to  us  and  him,  and  it  is  the  longing  better  to  realize 
these  that  makes  us  admire  and  seek  to  penetrate  the  secrets  of  this 
one.  Thus  we  are  drawn  by  contemplation  of  the  artist's  mind, 
interpreted  to  us  by  the  unlimited  resources  of  our  own,  to  catch  a 
glimpse  of  real  freedom,  real  causation,  real  purpose,  and  eventually 
of  a  great,  single  purpose  expressive  of  a  great  single  personality 
underlying  the  whole  world  scheme.  In  such  a  single  purpose  time 
and  space  entirely  disappear,  just  as  with  us  they  partially  disap- 
pear when  we  unite  things  remote  and  near  in  one  grasp. 

"The  mother's  here  is  everywhere; 
Time's  fancied  flow  is  her  timeless  now.'''' 


We  Must  Combine  Varying  Views 

AND  yet,  when  we  strive  to  live  wholly  and  permanently  in  this 
new-found,  timeless  world  of  "  values,"  we  find  that  it  is  im- 
possible. Our  habits  and  associations  are  too  strong.  We  must 
accept  the  physicist's  devices  as  admirable  and  indispensable,  even 
when  we  cast  aside  their  claim  to  represent  reality.   We  cannot  bear 
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to  lose — even  to  grasp  it  again  clothed  with  a  higher  meaning — our 
world  of  color,  warmth,  and  form,  of  "  forces  "  and  of  "  things." 
Then  when  we  try  to  read  the  inner  meaning  of  the  universe,  in 
the  hope  to  find  it  wholly  "  good,"  we  often  stagger  back  dismayed, 
finding  the  task  too  difficult  for  reason,  difficult  even  for  faith. 
Also,  although  we  must  admit  that  "  time  "  and  "  space  "  disappear 
as  logical  conceptions — incapable  of  independent  life — yet  except 
in  a  time  and  space  world  we  cannot  breathe.  And  so,  finite  and 
illogical  creatures  that  we  are,  we  find  that  we  must  live  in  both 
worlds,  or  rather  in  all  three — the  world  of  science,  the  world  of 
unifying  and  creative  consciousness,  and  the  world  of  faith.  From 
one  to  another  of  these  worlds  we  must  pass  unceasingly,  even  though 
at  times  we  seem  to  be  only  leaping  from  one  floating  ice  cake  to 
another  in  a  limitless  sea.  But  as  we  thus  pass  between  these  appar- 
ently irreconcilable  worlds,  the  transition  becomes  gradually  more 
easy,  our  steps  become  firmer,  the  scenes  of  each  become  more  famil- 
iar and  more  homelike,  and  each  passage  gives  us  new  insight  into 
the  meaning  of  the  next. 


Conclusion 

WITH  all  these  facts  in  mind  indicating  the  sources  of  our 
knowledge  with  regard  to  human  life,  we  may  again  revert 
to  our  first  question,  What  powers  and  qualities  make  up  the  healthy 
and  efficient  man? 

That  portion  of  the  answer  which  psychology  must  give  has 
been  attempted  in  another  article.  So  far,  let  it  be  understood  that 
any  intelligible  statement  must  represent  him,  first,  as  subject  to 
tendencies  and  habits  disclosed  with  such  remarkable  penetration 
in  the  work  of  men  like  Sherrington  and  Loeb.  Next,  he  must  be 
thought  of  as  a  person  capable  of  adding  something,  out  of  his  own 
experience  and  spontaneous  creative  power,  to  the  influences  which 
form  his  habits,  and  of  focusing  the  resources  accumulated  in  the 
past  upon  the  necessities  of  the  present.  Finally,  he  must  be  shown 
spontaneously  creative,  as  in  play  and  art,  and  capable  of  purpose, 
responsible,  in  loyalty,  to  communities  of  widening  magnitude,  and 
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to  ideals  of  infinite  significance.  His  personality  must  be  shown  to 
be  limited  not  by  his  body,  but  only  by  his  interests,  by  all  the  expe- 
riences which  he  can  entertain  and  unify  or  gather  into  one  grasp. 
He  must  be  shown  constantly  growing,  and  for  this  growth  throw- 
ing his  whole  experience  of  the  past  and  his  forecast  of  the  future 
into  the  crucible  of  his  purposes  and  his  faiths. 


Editor's  Summary 

The  purpose  of  this  article  might  be  said  to  be  to  answer  the  question, 
"  What  optimistic  and  encouraging  message  have  natural  science  and  philos- 
ophy to  give  with  regard  to  human  life?  " 

Professor  Putnam  points  out  that  we  need  to  seek  help  from  a  right 
philosophy.  Physicians  especially  must  learn  to  combat  pessimistic  doc- 
trines. 

The  writer  puts  the  prevailing  teachings  of  science  in  regard  to  human 
life  into  three  groups:  (i)  The  doctrines  of  the  physicists,  (2)  the  doc- 
trines of  the  biologists  (or  evolutionists),  and  (3)  the  doctrines  of  the 
physiologists. 

Professor  Putnam  then  finds  that  the  conclusions  of  the  exact  sciences 
give  us  worlds  that  are  but  "  fictitious  and  conventional  figments."  He 
finds  that  the  materials  for  their  construction  are  "  but  heaps  of  atoms,  piles 
of  stones,  with  nothing  between  them  but  blind  forces." 

To  these  conclusions  of  materialism  Professor  Putnam  opposes  the 
philosophy  of  idealism.  He  shows  that  this  is  in  virtual  agreement  with 
common  sense,  and  that  it  gives  value  to  the  elements  of  rationality  and 
order  found  in  man. 

But  Professor  Putnam  finds,  further,  that  the  intellectual  conceptions 
of  a  hopeful  philosophy  are  not  alone  sufficient.  We  are  driven,  he  tells  us, 
to  the  world  of  faith. 

Again,  he  points  out  that  even  faith  is  not  completely  satisfying.  We 
cannot  ignore  the  facts  of  science  and  of  reason. 

Professor  Putnam  concludes,  therefore,  that  we  must  endeavor  to  live 
in  all  three  worlds — "  the  world  of  science,  the  world  of  unifying  and  cre- 
ative consciousness,  and  the  world  of  faith." 

The  healthy  and  efficient  man,  then,  Professor  Putnam  holds,  must  be 
thought  of  as  capable  of  growth,  of  spontaneous  creative  power  and  pur- 
pose, able  to  benefit  by  experience,  and  to  unite  himself  in  common  effort  to 
wider  interests.  This  idea  of  human  life  is  in  line  with  the  purpose  of  psy- 
chotherapy in  that  it  provides  a  foundation  for  hopefulness  and  courage. 
It  makes  for  the  development  of  sanity  and  effectiveness. 
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Notes  and  Collateral  Reading 


[Numbers  refer  to  pages  in  the  text] 


30.  Faith  that  ventures  all:  The  lines  from  the  German  poet  Schiller 
quoted  by  Professor  Putnam  as  illustrating  the  mood  that  dares  to  venture 
all  upon  faith  have  been  translated  as  follows : 


"  See — a  bark  is  drawing  near, 

But,  alas,  the  pilot  fails! 
Enter  boldly — wherefore  fear? 

Inspiration  fills  its  sails, 
Faith  and  courage  make  thine  own — 

Gods  ne'er  lend  a  helping  hand; 
'Tis  by  magic  power  alone 

Thou  canst  reach  the  magic  land !  " 


31.  A  few  authorities :  In  endeavoring  to  find  an  answer  to  this  ques- 
tion, I  follow  principally  such  well-certified  authorities  as  James  ("The 
Will  to  Believe,"  "Pragmatism,"  and  various  other  writings),  Royce 
("The  World  and  the  Individual,"  "Essays  on  Good  and  Evil,"  etc.), 
Paulsen  ("  Die  Zukunft  der  Philosophic,"  1.  c),  Browne  ("  Personalism  "), 
and  Bergson  ("  L'Evolution  Creatrice"),  while  at  the  same  time  offering 
them  an  apology  for  my  very  incomplete  and  perhaps  inaccurate  reference 
to  their  views. 


We  quote  Bordon  Parker  Browne's  preface  to  his  book  "  Studies  in 
Christianity,"  which  he  calls  an  attempt  to  combine  the  new  theology  with 
the  old  religion,  as  giving  an  indication  of  direction  which  religious  thought 
is  taking  under  the  influence  of  modern  life — 

That  the  future,  as  well  as  the  past,  belongs  to  the  old  religion  I  am 
perfectly  sure.  This  religion  has  often  been  ignorantly  and  inadequately 
conceived,  and  even  caricatured  at  times  by  its  disciples,  but  it  has  the 
advantage  over  all  its  competitors  and  proposed  substitutes  of  being  alive; 
and  life  counts  for  much  in  organic  history,  spiritual  as  well  as  physical. 
At  the  same  time  the  old  religion  may  need  a  new  theology  for  its  better 
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Quite  unsuspected  by  the  noisier  champions,  the  problems  of  religious 
debate  are  fast  changing  their  form.  The  old-fashioned  naturalism,  with 
its  naive  fancy,  the  more  nature  the  less  God,  is  falling  into  discredit. 


The  Will 

Character  lies  preeminently  in  the  sphere  of  the  will;  he  who  would 
achieve  much  in  the  moral  life  must  be  capable  of  mighty  endeavors. 
The  place  of  will  in  influence  is  hardly  less  obvious.  Only  he  who  can  set 
his  goal  and  steadily  and  firmly  pursue  it  can  hope  to  count  greatly  with 
others. 

H.  C.  King. 
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The  Next  Article 


Editor's  Note. — This  article,  which  is  a  chapter  from  the  book  of 
Drs.  Camus  and  Pagniez,  "  Isolement  et  Psychotherapie,"  here  for  the  first 
time  translated  into  English,  lays  down  some  considerations  in  regard  to 
hygienic  living,  with  a  view  to  the  prevention  of  nervous  disorders.  To  the 
general  reader  this  is  of  greater  interest  than  the  curing  of  disease.  In  fact, 
the  article  very  fittingly  brings  to  a  close  the  "  General  "  articles  which  this 
Course  presents.  It  gives  a  summary  of  our  purpose,  the  end  we  have  had 
in  view. 

These  two  young  physicians,  Drs.  Camus  and  Pagniez,  have  had  un- 
usual opportunities  to  study  all  the  phases  and  the  history  of  nervous  diseases 
at  the  famous  Parisian  hospital,  La  Salpetriere,  and  under  Professor 
Dejerine,  a  wise  and  long-experienced  practitioner.  Though  they  entertain 
ideas  of  social  reform  held  by  many  to  be  impracticable,  at  least  their  plea 
for  betterment  is  righteous.  Their  description  of  factory  conditions  is  trust- 
worthy (probably  such  conditions  could  be  found  here  and  there  in  America 
as  well  as  in  Europe),  and  they  should  concern  every  right-thinking  man. 

As  collateral  reading  with  this  article  we  highly  recommend  August 
Forel's  "  Nervous  and  Mental  Hygiene,"  published  by  G.  P.  Putnam's  Sons, 
New  York  and  London. 
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Considerations  in  Regard  to  Hygienic 

Living1 

Translated  by  FREDERICK  PETERSON,  M.D.,  and 
EVELYN  GARRIGUE,  M.D. 

(From  the  French  of  Camus  and  Pagniez) 

OW  that  we  have  surveyed  in  this  course  a  long 
series  of  nervous  disorders,  we  must  ask  our- 
selves, with  Professor  Dubois,  the  following 
question : 

"  Can  we  by  means  of  the  mind,  by  moral 
attitude,  escape  sickness,  prevent  the  develop- 
ment of  certain  functional  disorders,  and  dimin- 
ish or  suppress  those  which  already  exist?"  To  this  question  Pro- 
fessor Dubois  says,  "  I  boldly  answer,  Yes."  2 

The  causes  of  the  psychoneuroses  can  be  divided  into  several 
groups,  some  belonging  to  the  individual,  some  to  the  parents,  others 
being  external  and  belonging  largely  to  the  social  circle  and  to  the 
conditions  of  life.  It  is  possible,  by  directing  prophylactic  measures 
to  one  or  another  of  these  causes,  to  prevent  the  onset  and  develop- 
ment of  nervous  manifestations. 


Hereditary  Influence 

MANY  causes  which  do  not  seem  to  bring  about  serious  condi- 
tions in  the  parents  have  marked  effects  on  their  children,  and 
it  is  important  that  parents  be  warned  to  avoid  them. 

1  See  note  under  "  The  Next  Article,"  on  preceding  page. 

2  Dubois,  "  Influence  de  l'esprit  son  le  corps,"  Masson,  1901. 
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Physical  and  intellectual  overwork,  violent  emotions,  and  pro- 
longed preoccupations,  impoverish  the  nervous  capital  that  parents 
bequeath  to  their  children.  This  is  of  more  importance  than  the 
money  they  leave  them,  and  nevertheless  they  often  think  only  of  the 
latter  at  the  expense  of  the  former. 

In  the  interest  of  their  children,  parents  should  avoid  causes  of 
weakness,  excesses,  and  intoxications  which  act  readily  on  the  ner- 
vous center,  particularly  intoxication  from  alcohol,  so  frequently  a 
cause  of  serious  results  to  adults  and  to  their  children. 

The  physical  and  moral  condition  of  parents  at  the  time  of  con- 
ception reacts  on  the  character  and  health  of  the  future  child.  As 
an  instance  of  this,  it  has  frequently  been  noted  that  children  con- 
ceived when  the  father  was  drunk  were  born  idiots  or  epileptics. 
The  hygiene  of  the  pregnant  woman  should  be  carefully  observed  as 
regards  traumatisms,  fatigue,  and  moral  emotions.  Intoxications  in 
the  mother  react  at  least  indirectly  on  the  fetus  and  sometimes  even 
directly.  Nicloux  1  has  recently  shown  by  exact  chemical  analysis 
that  alcohol  passed  as  such  from  the  mother  to  the  fetus. 

Thus  far  we  have  referred  only  to  such  parents  as  are  free  from 
nervous  taint,  but  the  rules  of  hygiene  should  be  still  more  strictly 
enforced  when  one  of  the  two  is  nervously  afflicted. 

Professor  Dejerine  lays  stress  on  "  the  growing  seriousness  of 
the  neuroses  through  generations  in  proportion  to  the  accumulation 
of  heredity  due  to  consanguineous  marriages  between  hereditary 
neuropaths."  The  hereditary  influence  of  nervous  disease  is  univer- 
sally admitted  to-day,  and  among  all  classes  of  neuroses  it  is  known 
to  be  the  most  frequent.  Our  chief  [Dejerine]  also  says:  "The 
greater  this  hereditary  impregnation  the  more  readily  will  all  com- 
mon causes,  such  as  grief,  fatigue,  and  wakefulness,  increase  them."  2 

But  let  us  leave  this  question  of  heredity  and  devote  ourselves 
to  the  hygiene  of  those  predisposed  to  the  neuroses,  laying  stress 
on  hygiene  of  the  mind,  which  we  might  call  preventive  psycho- 
therapy. 

1  Nicloux,  "Recherches  experimentales  sur  I'elimination  de  1'alcool  dans  I'organisme. 
Determination  d'un  alcoolisme  congenital,"  Doin,  These,  Paris,  1900. 

2  Dejerine,  "L'heredite  dans  les  maladies  du  system  nerveux,"  Paris,  1886. 
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THE  education  of  the  child  and  the  manner  in  which  it  is 
brought  up  play  a  chief  role  in  the  development  of  nervous 
diseases.  Impressions  in  childhood  persist  long  if  not  always,  and 
Feuchtersleben  says:  "  It  is  always  the  impressions  most  strongly  en- 
graved on  the  mind  which  make  the  joy  or  sorrow  of  life."  Educa- 
tion begins  almost  at  birth,  its  role  as  a  means  of  combating  hysteria 
being  admitted  by  all  physicians.1 

"  It  is  through  educational  methods  acting  on  the  nature  of  the 
child  that  hysteria,  which  is  especially  a  mental  affection,  should  be 
primarily  attacked;  we  should  combat  the  very  earliest  symptoms  of 
the  disease,  and  even  try  to  prevent  them  in  predisposed  subjects. 

"The  body  of  the  child  should  be  strengthened  by  good  hygiene, 
its  reason  and  intelligence  should  be  developed,  and  everything  that 
could  prematurely  increase  nervous  sensitiveness  should  be  hindered. 
That  is  to  say,  physical  exercise,  hydrotherapy,  etc.,  should  be  recom- 
mended, novel  reading  should  be  forbidden,  and,  above  all,  the  child 
should  not  be  'spoiled'  or  its  caprices  gratified." 

"  If  children  are  not  accustomed  to  self-control;  if  one  does 
not  refuse  to  gratify  their  slightest  desires;  if  they  are  allowed  to 
give  themselves  up  to  a  despairing  grief  on  account  of  a  broken  toy; 
if  we  fear  going  to  extremes  when,  at  the  slightest  disappointment 
or  the  slightest  refusal,  they  give  themselves  up  to  immoderate  out- 
bursts of  depression  or  anger,  stamping  their  feet  or  rolling  on  the 
ground,  then  they  are  striking  subjects  for  later  hysteria.  For  it  is 
not  the  exterior  conditions,  but  the  manner  in  which  the  individual  is 
accustomed  to  react  to  these  conditions  which  leads  to  hysteria.  Let 
such  children  become  accustomed  to  apply  themselves  to  work,  to  be 
conscientious,  to  love  self-control,  and  let  such  young  girls  who  are 
beginning  to  develop  be  forbidden  to  embroider  all  day  or  to 
occupy  themselves  with  other  things  that  permit  them  to  give  them- 
selves up  to  their  thoughts  and  reveries.  Let  them  be  protected  from 
indiscriminate  reading  which  stimulates  their  imagination.  In  this 
way  the  best  measures  will  be  taken  to  eliminate  the  danger  of 
hysteria." 

1  See  d'Espine  and  Picot,  "Manuel  des  maladies  de  l'enfance,"  p.  494.  Quoted  by 
Queyrat. 
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Children  predisposed  to  the  neuroses  should  preferably  live  in 
the  country;  physical  exercise  should  occupy  a  large  place  in  their 
lives,  and  they  should  become  inured  to  notions  and  frights,  which 
are  so  frequently  a  cause  of  nervous  disorders. 

Intelligent  parents  and  teachers  should  be  able  to  determine  all 
social  relations,  manners,  and  customs  which  children  may  safely 
enjoy,  and  also  those  from  which  the  children  should  be  kept  away. 
Prolonged  mourning,  for  example,  might  have  a  long  reaction  on 
the  character  of  a  child.  It  is  wise  to  mitigate  the  severity  of  mourn- 
ing in  children  who  are  already  inclined  to  depression.  It  can  only 
be  injurious  to  maintain  and  increase  their  grief  by  our  artificial 
funeral  ceremonies. 

Hygienic  care  and  prophylactic  precautions  should  be  increased 
at  the  time  of  puberty,  that  critical  period  for  girls  and  boys,  during 
which  the  first  signs  of  nervousness  often  appear.  Hygiene  to  pre- 
vent nervousness  in  children  somewhat  resembles  that  for  the  pre- 
vention of  tuberculosis.  They  may  not  always  escape  the  malady 
to  which  they  are  hereditarily  disposed,  but  the  results  obtained  in 
both  cases  are  remarkable  enough  to  merit  the  attention  of  physi- 
cians. 

Choice  of  a  Profession 

IN  giving  the  right  direction  to  a  child's  life  and  advising  him  in 
regard  to  a  calling,  it  is  necessary  to  keep  well  in  mind  any  tend- 
ency to  nervousness. 

In  the  case  of  a  boy  we  should  avoid  directing  him  to  a  vocation 
requiring  numerous  and  difficult  examinations  and  strenuous  com- 
petition. We  should  spare  him  prolonged  vigils,  the  worry  and 
anxiety  of  tests  and  failures,  which  always  in  some  measure  dis- 
hearten the  best-prepared  for  the  contest  and  may  drive  others  into 
neurasthenia.  Dejerine 1  says  "  excessive  mental  work,  sorrows, 
cares,  anxieties  of  all  kinds,  and  a  life  unfavorable  to  the  aim  sought, 
such  are  among  the  most  frequent  causes,  and  among  these  I  would 
repeat  we  must  especially  hold  mental  work  responsible,  mental 
work  doubled  by  worry." 

1  Dejerine,  "L'heredite  dans  Ies  maladies  du  systeme  nerveux,"  Asselin,  1886,  p.  168. 
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If  it  concerns  a  nervous  girl,  we  should  positively  forbid  her 
to  take  up  a  life  of  examinations  in  which  she  would  risk  greatly 
disturbing  her  nervous  system  for  an  often  mediocre  result. 

At  the  Salpetriere  we  have  had  to  treat  a  number  of  teachers, 
some  for  very  characteristic  neurasthenic  conditions,  others  for  a 
mixture  of  symptoms,  some  belonging  to  hysteria,  others  to  neuras- 
thenia. It  seems  to  us  unquestionable  that  when  teachers  pay  a  heavy 
tribute  to  nervousness,  the  years  of  excessive  work,  the  emotions 
which  arise  from  competition  and  intellectual  overwork,  must  be 
responsible.  But  should  we  confine  our  search  for  the  cause  to  this 
intellectual  overwork  ?  We  do  not  think  so.  By  the  side  of  exces- 
sive work  not  rewarded  by  the  desired  success,  there  is  also  the 
disappointment  which  follows  the  success  obtained.  Many  young 
girls  have  the  sad  experience  that  their  certificates  bring  them  only 
temporary  satisfaction.  A  teacher's  existence  is  often  far  from  en- 
viable, because  the  overwork  of  teaching  quite  frequently  follows 
the  overwork  of  preparing  for  examinations.  And  besides  there  are 
sometimes  annoyances  such  as  vexations  from  superiors  or  rivalry 
from  equals.  The  course  of  instruction  has  developed  in  them 
desires,  ambitions,  and  dreams,  without  giving  them  the  means  of 
realizing  them;  these  are  the  disappointments  which  are  often  found 
at  the  onset  of  neuroses  among  teachers. 

Causes  of  Nervousness:  Reading 

THOSE  threatened  with  nervous  disorders  should  be  spared 
strong  and  prolonged  excitement;  their  sleep  and  even  their 
pleasures  should  be  strictly  regulated.  They  should  frequent  thea- 
ters and  evening  gatherings  very  little,  and  they  should  not  abuse 
music,  particularly  that  which  causes  intense  excitement,  followed 
by  marked  depression.  In  this  connection  we  do  not  know  how  to 
insist  too  strongly  on  the  influence  of  reading;  the  majority  of  young 
people  with  hyperexcitable  nervous  systems  really  live  in  the  books 
they  read.  They  misuse  them  and  become  enamored  of  books  so  that 
their  reading  becomes  a  source  of  exhaustion.  Immoral  books  have 
been  considered  as  social  dangers,  and  justly  so;  the  writings  of  the 
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depressing  poets,  of  pessimistic  pseudo-philosophers  and  novelists, 
genuine  sowers  of  the  neuroses,  who  make  apology  for  despair  and 
suicide,  are  no  less  fatal. 

The  writer,  who  in  a  moment  of  spleen  or  simply  in  his  search 
for  effect  and  literary  success,  takes  delight  in  the  refinements  of 
morbid  psychology,  forgets  that  his  emotions,  scarcely  roused  in 
a  mind  made  blase  by  his  profession,  will  be  duplicated  a  hundred- 
fold in  others,  exciting  nervous  systems  to  the  point  of  suffering, 
and  that  it  is  not  a  little  thing  thus  to  disturb  organisms  already 
ill.  The  causes  of  nervous  prostration  and  pernicious  emotions 
are  sufficiently  numerous  in  everyday  life;  it  can  only  be  harm- 
ful for  such  people  to  seek  imaginary  ones  in  books.  Furthermore, 
the  effect  of  this  literature  of  doubt,  skepticism,  and  pessimism  is 
disastrous  to  neurasthenics,  who,  owing  to  their  morbid  condition, 
are  already  consecrated  to  uncertainty  and  hesitation  and  in  whom 
motive  for  action  is  lacking  in  strength.  So  such  as  are  predisposed 
to  the  neuroses  should  know  how  to  choose  their  reading  matter;  in 
this  connection  they  should  also  know  how  to  guard  their  own 
thoughts  and  not  give  rein  to  all  their  mental  pictures,  many  of 
which,  when  frequently  repeated,  may  have  a  bad  influence.  This 
mental  hygiene,  even  in  normal  subjects,  is  not  less  important  than 
the  hygiene  of  other  functions.  Metchnikoff 1  sees  the  source  of  our 
ailments  in  the  lack  of  harmony  of  our  organs;  but  we  have  but 
slight  influence  on  the  constitution  of  the  latter  and  we  scarcely  see 
how  we  could  act  on  their  morphology  in  the  future,  while  experi- 
ence teaches  us  that  we  can  do  much  in  regard  to  our  moral  lack  of 
harmony,  which  is  not  the  smallest  cause  of  our  ills. 


NE  question  which  has  deservedly  been  much  discussed  is  the 


v_>/  marriage  of  nervous  people.  Formerly  writers  considered 
marriage  a  good  remedy  for  hysteria.  Opinion  on  this  subject,  since 
the  time  of  Briquet,  has  changed.  To-day  marriage  of  the  neurotic 
is  rarely  advised.    One  point  on  which  all  neuropathologists  are 
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agreed  is  that  marriage  is  interdicted  between  two  young  people  who 
both  have  nervous  symptoms.  Another  point  upon  which  there 
seems  little  doubt  is  that  marriage  is  impossible  when  one  of  the 
young  people  (especially  the  man)  is  suffering  from  serious  trouble. 
It  is  important  that  these  questions  regarding  health  should  be  dis- 
cussed with  the  family  physician  a  long  time  in  advance.  Ordinarily 
these  questions  are  the  last  to  be  considered,  and  they  may  be  the  cause 
of  trouble.  We  have  had  a  number  of  serious  nervous  conditions, 
following  marriages  which  have  failed  on  account  of  health.  Mild 
forms  of  hysteria  and  neurasthenia  may  frequently  be  benefited  by 
marriage.  It  often  procures  a  more  quiet  life,  freer  from  worry  and 
happier.  It  creates  responsibilities  and  new  affections,  and,  as  Bri- 
quet has  expressed  it,  "  the  true  remedy  for  hysteria  is  happiness."  1 
Unfortunately  just  the  opposite  may  usually  be  said  of  marriage.  It 
is  not  rare  to  see  serious  nervous  troubles  following  an  ill-advised 
union.  Many  young  women  whose  health  is  compromised  both  for 
the  present  and  future  must  blame  a  brutal  or  indelicate  husband  for 
it.  Neurasthenia  also  appears  frequently  in  the  man  who  instead  of 
finding  in  his  home  the  rest  and  quiet  necessary  for  his  work  only 
finds  many  preoccupations. 


Course  of  Life.    Philosophies.    Traditions.  Religions 

THE  life  of  those  predisposed  to  the  neuroses  should  be  simpli- 
fied. It  should  be  regulated  in  advance  and  anxieties  should  be 
removed  as  much  as  possible.  A  method  of  simplifying  life  is  to 
adopt  a  fixed  routine,  with  very  precise  regulations,  capable  of  an- 
swering the  chief  requirements.  In  this  way  one  escapes  many 
doubts,  hesitations,  and  sources  of  mental  fatigue.  This  necessity  for 
guidance  finds  approval  in  philosophies,  traditions,  and  religions. 
In  leaning  on  them  and  acting  according  to  their  rules  one  avoids 
entering  into  discussions  about  motives  and  the  consequences  of  acts. 
He  is  content  to  determine  if  a  certain  act  conforms  with  the  prin- 
ciples he  has  adopted  or  not.  So  he  readily  finds  reason  and  strength 
for  action.    Failure  does  not  bring  despair  to  him,  because  he  finds 

1  Briquet,  "L'hysterie  quoted  by  Gilles  de  La  Tourette." 
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consolation  in  having  acted  according  to  the  rules  he  had  outlined. 
In  this  there  is  an  undoubted  strength  and  support. 

Hesitation,  even  in  normal  man,  is  frequent.  He  often  gets  rid 
of  it  by  conforming  to  custom  and  tradition,  to  philosophical  prin- 
ciples or  to  religion.  We  might  add  that,  by  heredity,  our  organism 
is  adapted  to  a  certain  tradition  or  a  certain  religion  and  to  deeds  that 
they  command,  and,  owing  to  this  fact,  it  often  requires  greater  effort 
to  go  contrary  to  them  than  to  proceed  in  the  direction  they  indicate. 
It  is  this  idea  that  Renan  has  expressed  as  follows:  "  I  feel  that  my 
life  is  always  governed  by  a  faith  that  I  no  longer  possess!  faith  has 
that  peculiarity  that  when  it  has  disappeared  it  still  acts."  1 

Those  whose  nervous  systems  are  most  easily  fatigued,  those  who 
are  least  able  to  make  voluntary  effort,  have  interest  in  adopting 
these  regulations,  while  those  who  are  stronger  often  find  an  econ- 
omy of  energy  in  it.  "  The  moral  influence  of  superiors,  regularity, 
even  the  routine  of  ordinary  life,  faith  and  religious  practices,  fear 
of  the  police  and  anxiety  about  the  future,  are  the  safeguards  of 
moral  unity  in  very  many  people."  2 

"  Those  whose  turn  of  mind,"  says  Professor  Dubois,  "  still  per- 
mits of  a  simple  faith,  find  a  support  in  their  religious  convictions, 
if  these  are  sincere  and  lived  up  to.  Those  whose  reflections  lead 
them  to  be  freethinkers  find  in  themselves,  in  a  stoicism  free  from 
egotism,  strength  to  resist  all  that  life  brings  them.  Woe  to  the 
indifferent  ones;  those  who  seek  only  the  satisfaction  of  their  own 
material  desires.  It  is  dangerous  to  go  through  life  without  religion 
and  without  philosophy."  3 

Traditions,  philosophies,  and  religions  impose  principles  and 
dogmas  on  their  adepts.  They  may  be  reproached  with  setting  limi- 
tations to  free  discussion;  but,  in  exchange  for  these  ready-made 
ideas  which  they  impose  on  man,  they  bring  him  strength — a  strength 
which  has  often  shown  what  it  could  do  through  many  generations. 

It  means  very  much  to  cause  a  mind  to  have  faith  in  an  idea;  in 

1  Cited  by  Payot,  "Education  de  la  volonte,"  Paris,  F.  Alcan,  p.  7. 

2  Paulhan,  quoted  by  Queyrat,  loc.  cit.,  p.  129. 

3  Dr.  Paul  Dubois,  "The  Influence  of  the  Mind  on  the  Body,"  Funk  &  Wagnalls  Com- 
pany, 1906. 
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fact  we  have  seen  above  what  the  motive  power  of  thought  is;  a 
thought  is  an  act  in  embryo. 

Let  us  take  as  an  example  the  thought  of  freedom.  The  question 
of  its  existence  is  difficult  to  solve  philosophically;  the  most  intelli- 
gent and  the  best  educated  men  are  not  united  about  it.  The  indi- 
vidual who  accepts  it  from  tradition  or  religion  does  not  dispute  it. 
He  believes  in  it  quite  simply.  "  It  is  certain,"  said  Fouillee,1  "  that 
in  acting  under  the  idea  of  freedom,  if  this  idea  be  subjective,  it  may 
enable  us  to  draw  infinitely  nearer  to  that  which  we  would  be  if  we 
possessed  objectively  a  real  freedom.  From  a  theoretical  standpoint 
there  is  always  a  distance  between  freedom  and  the  idea  of  freedom 
as  between  the  polygon  and  the  circle,  but  practically  this  distance 
may  be  indefinitely  diminished." 

"  In  practice,  then,  we  may  consider  ourselves  as  free  when  we 
act  under  the  idea  of  freedom  and  with  the  desire  of  realizing  this 
idea,  in  rendering  an  account  for  the  motives  of  our  actions,  and  in 
subordinating  everything  to  the  supreme  motive  of  being  free."  This 
idea  of  liberty  is  what  Fouillee  calls  a  strong  idea.  "  The  idea  of  the 
best,"  this  same  author  also  says,  "  is  for  us  the  means  of  realizing 
the  best."  2  It  is  also  the  influence  of  an  idea  in  the  guidance  of  life 
that  Pasteur  has  expressed  in  the  following  sentence:  "  Happy  is 
he  who  carries  a  God  in  himself;  an  ideal  of  beauty  and  who  obeys 
it;  ideal  of  art,  ideal  of  science,  ideal  of  patriotism,  and  ideal  of  the 
evangelical  virtues." 


Causes  Existing  in  the  Social  Circle.  Overwork 

MARFAN,3  in  a  very  fine  leaflet,  devoted  to  the  etiology  of 
mental  overwork,  has  well  analyzed  social  influence.  "  In 
contemporary  society,"  said  he,  "  the  frequency  and  intensity  of 
mental  overwork  increases  daily.  In  the  surroundings  in  which  we 
live  everything  contributes  to  fatigue  of  the  brain."    He  shows  how 

1  Fouillee,  "La  Philosophic  des  idees  forces."    Revue  philosophique,  t.  VIII,  1879,  P-  r5- 

2  Fouillee,  "Le  caractere  et  l'intelligence,"  quoted  by  Queyrat. 

3  Marfan,  "Le  surmenage.  Traite  de  pathol.  gener.  de  Bouchard,"  Masson,  1890,  t.  I, 
p.  496. 
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the  progress  of  individualism  and  the  spread  of  education  have  en- 
larged ambition,  and  he  emphasizes  the  pernicious  influence  of  com- 
petition. "  The  multiplicity  of  competitions  only  enables  us  to  attain 
a  position  through  competition  at  an  advanced  age  which  involves 
a  prolonged  effort,  useless  and  barren  for  society."  He  attributes 
an  important  role  to  the  development  of  printing,  to  the  daily  papers, 
and  to  novels  which  multiply  the  emotions  and  irritate  the  sensi- 
bility." And  he  concludes:  "  In  subjects  exhausted  by  heredity, 
these  social  conditions  generate  a  variety  of  morbid  conditions,  espe- 
cially neuroses  and  insanity." 

It  is  very  difficult  to  indicate  the  prophylaxis  for  such  condi- 
tions; but  if  it  is  impossible  to  regulate  individual  work,  nevertheless 
general  measures  can  be  taken  to  decrease  overwork,  principally  by 
aid  of  government  and  large  corporations.  Efforts  have  been  made 
with  this  end  in  view,  and  it  is  to  be  hoped  that  they  will  completely 
succeed,  for  it  involves  a  matter  of  general  interest.  Among  the 
laboring  classes  the  overwork  which  is  forced  upon  them  is  fre- 
quently a  cause  of  nervousness  directly  for  those  subjected  to  it  and 
indirectly  to  children. 

Working  women  who  have  been  treated  in  the  ward  Pinel  have 
afforded  us  many  sad  examples.  During  certain  periods  of  the  year 
these  unfortunates  were  obliged  to  work  a  great  part  of  the  night  and 
their  meals  were  frequently  very  irregular;  we  know  some  who 
were  obliged  to  lunch  sometimes  at  one  o'clock,  sometimes  at  three, 
and  frequently  without  interrupting  their  work;  others  left  their 
workshops  at  nine  o'clock  in  the  evening,  returning  home  without 
having  dined.  Exhausted  from  fatigue,  they  did  not  have  courage 
to  prepare  the  evening  meal  and  went  to  bed  taking  a  litle  cold  food. 
They  could  not  long  resist  this  antihygienic  existence.  Upon  the 
advice  of  parents  or  friends  they  changed  their  position,  but  it  did 
not  take  them  long  to  perceive  that  their  condition  was  not  im- 
proved. They  were  certainly  free  to  accept  or  refuse  offers  of  work, 
but  it  is  a  poor  freedom  which  permits  them  to  choose  between 
misery  and  overwork.  Their  consent  to  this  excessive  fatigue  does 
not  make  it  legitimate  any  more  than  voluntary  slavery  makes  slavery 
legal. 
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So  we,  with  many  others,  emphasize  the  influence  for  harm  of 
overwork.  This  is  not  a  digression;  it  belongs  to  medicine,  pure  and 
simple.  When  a  physician  in  studying  a  disease  recognizes  the  cause 
of  the  disorder,  he  should  make  it  known  and  point  out,  if  he  can, 
where  the  danger  lies.  That  is  all  that  we  have  done. 

"  The  physician,  if  he  is  a  real  physician  and  not  simply  a  sal- 
aried man,  must  first  endeavor  to  destroy  the  conditions  which  render 
his  influence  useless.  He  should  act  in  behalf  of  the  improvement  of 
society,  in  the  largest  sense  of  the  word,  and  not  be  content  with 
showing  the  way;  he  should  struggle  ceaselessly  and  find  a  method 
of  realizing  the  reforms  he  judges  indispensable."  1 

The  first  anti-alcoholic  campaigns  were  received  with  smiles, 
and  physicians  themselves,  well  instructed  regarding  the  ravages  of 
alcohol  whose  effects  they  see  daily,  did  not  regard  the  anti-alcoholic 
propaganda  without  a  certain  skepticism.  Nevertheless,  some  of 
them  undertook  the  direction  of  the  movement,  and  their  efforts  have 
been  so  successful  that  in  certain  countries  alcoholism  has  been 
checked. 

Overwork  is  a  question  quite  as  medical  as  alcoholism.  The 
human  organism,  we  have  seen,  may  be  compared,  in  a  certain  way, 
to  an  engine.  The  physiologist  studies  the  combustion  and  the  prod- 
uct; he  estimates  the  quantity  of  food  necessary  for  a  given  work,  and 
when  the  work  is  increased  he  observes  that  the  organism  uses  its 
own  substance;  the  physician  ascertains  the  effects  upon  the  individ- 
ual and  on  his  posterity,  and  it  is  for  him  to  say  that  the  organism  is 
working  too  much  and  it  is  bad.  Mosso,2  in  his  physiological  study 
of  fatigue,  states  that  the  division  of  work  among  men  is  too  unequal 
and  there  is  danger  in  this  inequality  both  for  the  individual  and  for 
the  race.  "  That  does  not  concern,"  said  he,  "  a  question  of  party 
or  a  method  of  agitation;  it  is  a  profound  conviction,  a  sacred  senti- 
ment of  lofty  morality  which  urges  methods  of  studying  the  means 
for  an  equal  division  of  property  without  violence,  without  the 
shedding  of  blood,  so  that  work  might  accord  with  the  laws  which 
govern  humanity,  so  that  the  workman  should  not  become  the  slave 

1  Veressaief,  "Memoires  d'un  medecin,"  Perrin,  edit.,  1902,  p.  257. 

2  Mosso,  "La  fatigue,  trad.,"  Langlois,  Paris,  F.  Alcan,  1903,  p.  100. 
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and  be  used  up  by  fatigue,  so  that  the  human  race  should  not  be 
degenerate." 

These  ideas  are  not  new,  but  never  has  there  been  greater  need 
to  repeat  them  than  in  our  epoch.  They  should  be  repeated  by  phy- 
sicians and  to  physicians.  The  medical  man's  role  in  society  is 
immense.  It  is  as  if  what  he  wishes  may  come  to  pass.  His  voice  is 
always  listened  to.  Perhaps  he  will  succeed  in  solving  in  the  name 
of  hygiene  and  science  what  others  from  time  immemorial  have  tried 
to  solve  in  the  name  of  justice  and  altruism,  in  appealing  with 
varied  fortune  to  kindness  or  force. 


Editor's  Summary 

Camus  and  Pagniez  in  this  article  discuss  moral  hygiene  and  physical 
hygiene.   We  summarize  their  salient  points  brought  out,  as  follows : 

1.  By  means  of  mind  and  our  moral  attitude  we  can  escape  sickness, 
prevent  the  development  of  certain  functional  disorders,  and  diminish  or 
suppress  those  which  already  exist. 

2.  The  causes  which  bring  about  nervous  disorders  in  the  child  may  be 
(a)  the  physical  and  intellectual  overwork  of  the  parents,  (b)  their  violent 
emotions  and  prolonged  preoccupations,  (c)  excesses  and  intoxications  and 
their  physical  and  moral  condition  at  the  time  of  conception,  and  (/)  already 
developed  neuroses  in  either  or  both  of  the  parents. 

3.  The  education  and  manner  of  bringing  a  child  up  play  an  important 
role  in  determining  its  state  of  health.  Children  should  be  taught  self-con- 
trol; their  bodies  should  be  strengthened  by  wise  hygiene;  they  should  be 
protected  from  exhausting  emotions  and  from  unwholesome  reading.  In 
the  case  of  nervous  young  people  care  should  be  taken  to  keep  them  from 
choosing  a  profession  which  will  make  too  great  demands  on  their  endur- 
ance. 

4.  Nervous  people  should  take  the  advice  of  the  family  physician 
before  going  into  marriage,  not  only  for  their  own  sakes,  but  for  the  sake  of 
their  offspring. 

5.  As  regards  hygiene,  the  lives  of  those  predisposed  to  nervous  disor- 
ders should  be  simplified.  They  should  mold  their  lives  according  to  some 
philosophy  or  religion.  They  should  develop  a  fixed  routine  to  free  them 
from  the  jars  and  strains  of  constant  change. 

6.  Of  the  causes  of  nervousness  in  social  life,  these  authors  point  out 
that  overwork  is  one  that  is  increasing  daily  and  one  that  has  a  harmful  influ- 
ence. In  many  factories  the  work  is  organized  so  that  the  demands  on  the 
operatives'  strength  are  more  than  they  can  possibly  supply.    Overwork  of 
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this  kind  is  a  grave  menace  to  civilization,  and  Camus  and  Pagniez  conclude 
by  reenunciating  Mosso's  plea  for  social  reform  to  combat  it. 


Collateral  Reading 

Therapeutic  Importance  of  Religion :  The  main  contention  of  this 
book  has  been  that  the  forces  of  religion — its  faith  and  hope  and  love,  its 
prayer  and  peace,  its  rites  and  sacraments — have  a  powerful  influence  for 
good  upon  the  spirit  of  man,  and  through  the  spirit  upon  the  body;  that 
therefore  these  religious  influences  have,  or  can  have,  a  valuable  effect  in 
the  maintenance  of  that  inward  balance  and  vitality  which  we  call  health; 
and,  furthermore,  that  these  influences  when  brought  to  bear  upon  a  sick 
man  must,  if  he  duly  receive  them,  strengthen  his  spirit,  and  may  through 
inward  invigoration  bring  strange  and  wonderful  recovery  of  the  body. 
The  extent  of  this  power  must  be  left  for  the  future  to  decide;  that  there 
is  always  some  physical  effect  resulting  on  mental  action  is  an  accepted  fact, 
nor  will  it  be  denied  by  any  that  mental  conditions  have  a  definite  effect  upon 
physical  health.  Those  conditions  will  have  a  greater  or  less  effect  in  pro- 
portion as  men  realize  them  and  cultivate  them;  the  remarkable  strength 
of  their  effect  has  been  noticed  in  all  ages;  it  certainly  is  a  far  from  negligible 
phenomenon  to-day;  it  shows  every  sign  of  increasing  in  the  near  future. 

Doctors,  indeed,  use  those  mental  conditions  more,  as  they  use  drugs 
less;  and  even  in  England  where  there  is  as  yet  no  chair  of  psychotherapeu- 
tics (which  is  only  a  clumsy  scientific  name  for  mind  cure),  change  of  habit 
and  change  of  scene  are  increasingly  recommended  for  those  who  can  afford 
them.  But  we  do  not  obtain  the  highest  results  from  the  mind  till  we  have 
also  the  aid  of  religion;  for  this  is  the  greatest  transforming  power — a 
power  that  can  make  the  thief  honest,  the  lustful  temperate,  or  the  coward 
brave,  a  power  that  can  replace  egoism  by  love,  sadness  by  joy,  and  despair 
by  peace. 

This  power  is  called  by  the  theologians  Grace;  it  is  the  highest  of  all 
the  forms  of  energy  that  come  from  God.  Its  existence  is  not  denied  even 
by  the  agnostic  who  has  no  knowledge  of  its  Cause,  and  its  effects  are  nowa- 
days investigated  as  important  phenomena  by  psychologists. 

Let  it  be  clearly  understood.  The  effect  of  the  soul  upon  the  body 
through  the  power  of  religion  is  not  some  new  and  magic  way  of  proving 
the  truth  of  Christianity.  All  power  is  of  God — whether  it  be  electricity, 
or  neurokym,  or  grace;  and  to  him  who  does  not  believe  in  God  all  power 
must  be  left  unexplained.  On  the  other  hand,  the  high  power  of  religion 
can  quite  fairly  be  called  mental;  no  one  would  be  less  ready  to  deny  this 
than  the  Christian  for  whom,  as  I  have  said,  the  very  operations  of  the 
Spirit  of  God,  His  gifts  and  His  fruits,  are  mental  phenomena  which  are 
habitually  obtained  in  a  lower  form  without  the  special  aid  of  religion. 
There  is  no  ultimate  barrier,  then,  between  what  is  sacred  and  what  is  secu- 
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lar,  since  all  things  come  of  God  and  of  His  own  do  we  give  Him;  the 
difference  is  one  of  degree  and  not  of  kind. 

— Percy  Dearmer,  "  Body  and  Soul,"  p.  J2<?. 


Editor's  Note. — In  his  former  paper  Professor  Tolson  shows  what 
was  thought  of  psychotherapy  in  the  times  of  the  Reformation  by  such  lead- 
ers as  Calvin  and  Luther  and  by  others.  He  describes  how  Luther's  per- 
sonal influence  and  earnest  prayer  saved  Melanchthon's  life. 

In  this  paper  he  discusses  at  great  length  the  therapeutic  value  of  a 
commanding  personality,  of  one  who  has  conquered  his  own  weakness,  and 
who,  through  the  confidence  he  inspires  in  other  men,  can  influence  their 
ways  of  thought  and  lift  them  up  out  of  a  slough  of  despond  and  set  their 
feet  upon  open  places,  winning,  in  a  way,  their  battles  for  them.  Taking 
Luther's  influence  over  Melanchthon  as  an  instance,  he  shows  how  such  a 
personality  goes  about  the  business  of  encouraging  a  weaker  man. 

Professor  Tolson  discusses  the  kind  of  prayer  which  has  great  thera- 
peutic value.  He  shows  what  kind  of  prayer  Luther  prayed.  It  was  no 
half-hearted  prayer  that  barely  hoped  for  an  answer;  it  was  such  a  prayer  as 
must  be  answered. 


The  Next  Article 
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ARTICLE  XVI 


History  of  Healing  in  the  Reformation 

Period 1 — II 

By  THE  REV.  GEORGE  T.  TOLSON 

Professor  of  Church  History  in  the  Pacific  Theological  Seminary 

Psychic  Means  of  Recovery 

HE  therapeutic  value  of  a  commanding  person- 
ality is  well  illustrated  in  the  case  of  Melanch- 
thon.  Melanchthon  went  to  Wittenberg  as  a 
very  young  man  and  fell  at  once  under  the  influ- 
ence of  the  strong,  manly  personality  of  Luther, 
who  was  thirteen  years  his  senior,  and  to  whom 
Melanchthon  always  deferred,  acknowledging 
him  his  master.  The  one  was  a  natural  leader,  the  other  a  willing 
disciple.  From  the  time  when  Melanchthon  delivered  his  inaugural 
address  at  the  university  on  the  necessity  for  a  change  in  the  cur- 
riculum, and  thus  revealed  to  Luther  a  man  after  his  own  heart, 
until  this  very  time  of  his  sickness  twenty-two  years  later,  the  con- 
fiding, diffident  little  scholar  had  been  accustomed  to  being  ruled 
by  one  of  the  most  commanding  personalities  that  history  has  re- 
corded. There  are  few  such  remarkable  instances  of  complementary 
friendship  as  that  between  these  two  men,  each  great  in  his  own  way, 
and  each  greater  for  the  influence  of  the  other. 

When  Luther  in  his  strength  came  to  Melanchthon  in  his  weak- 
ness, the  usual  relation  of  master  and  disciple  was  only  the  more 
accentuated.  The  one  commands,  and  the  other,  though  reluctantly, 
obeys,  and  yet  the  more  readily  for  the  intermingled  love  and  con- 
fidence.  In  order  to  be  able  to  manage  his  patient,  Luther  had  first 

1  See  note  under  "  The  Next  Article,"  on  preceding  page. 
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mastered  himself.  The  disasters  to  the  cause  to  which  he  was  giv- 
ing his  life  were  felt  by  no  one  more  keenly  than  by  the  great  leader 
of  the  movement.  But,  as  Melanchthon  wrote  to  a  friend,  Luther 
"  restrained  his  anxieties  that  he  might  not  increase  mine,  endeavor- 
ing to  raise  me  from  my  despondent  state  of  mind."  *  Though 
Luther  many  times  suffered  from  fits  of  despondency,  almost  wish- 
ing that  he  had  not  begun  the  battle  with  the  Pope,  when  he  entered 
Melanchthon's  would-be  death-chamber  he  was  as  calm  as  a  May 
morning.  And  though  he  was  shocked  above  measure  when  he  saw 
the  death  signs  on  the  face  of  his  colleague,  when  he  had  prayed 
he  was  able  again  to  resume  his  composure  and  speak  words  of 
courage  and  cheer. 

The  Therapeutic  Value  of  Encouragement  and  a  Life  Purpose 

FROM  this  point  is  shown  the  commanding  personality  of 
Luther  and  the  helplessness  of  Melanchthon,  who  was  abso- 
lutely under  his  control.  Witness  Luther  even  speaking  in  God's 
stead,  pronouncing  the  forgiveness  of  sins,  and  declaring  that 
Melanchthon  was  not  going  to  die;  that  God  did  not  desire  his 
death,  but  rather  that  he  live  and  serve.  Behold  Melanchthon  beg- 
ging, like  a  petulant  child  of  an  unwilling  parent,  that  he  be  not . 
detained  in  life,  but  be  allowed  to  proceed  upon  his  "  good  jour- 
ney "!  Note  Luther's  positive  refusal!  And  we  venture  to  say  that 
only  Luther  could  have  compelled  him  by  persuasion  and  by  threats 
of  excommunication  to  partake  of  food  and  prepare  to  live.*  Me- 
lanchthon felt  that  he  must  cling  to  life  if  Luther  commanded  it. 
His  faltering  will  is  strengthened,  and  now  he  must  lay  hold  on  the 
forces  of  life.  Luther's  natural  leadership  was  intensified  by  his 
undaunted  faith  in  Him  with  whom  at  last  rest  the  issues  of  life 
and  death.  When  he  declared  God's  will,  it  was  not  to  be  ques- 
tioned. The  sick  man  heard  in  Luther's  words  the  voice  of  God, 
and  must  obey.  We  can  scarcely  choose  an  instance  from  the  whole 
history  of  healing  that  is  more  suggestive  of  the  therapeutic  value 
of  a  commanding,  God-fearing  personality  than  this  scene  in  the 


See  note  at  end  of  article. 
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sick-chamber  at  Melanchthon's  at  Weimar,  in  Germany,  in  the  sum- 
mer of  1540. 

Luther  now  employs  words  of  cheerful  encouragement  and 
"  salutary  reproof."  These  last  two  words  were  used  by  Melanch- 
thon  when  describing  to  a  friend  how  Luther  had  saved  his  life. 
This  method  was  employed  by  Luther  after  he  had  convinced  his 
patient  by  way  of  cheerful  encouragement  that  his  sins  were  for- 
given, that  it  was  not  the  will  of  God  that  he  should  die,  and  that 
there  was  no  necessity  for  his  giving  up.  The  Lord  had  smitten 
indeed,  but  that  was  no  sign  that  God  willed  his  death.*  Rather 
must  Melanchthon  by  a  triumph  of  faith  trust  in  the  very  One 
who  "  can  slay  and  make  alive  again,  can  wound  and  bind  up, 
can  smite  and  heal  again."  Luther  now  charges  Melanchthon  that 
if  he  gives  up  to  the  spirit  of  sorrow  and  is  determined  to  die,  he 
is  becoming  the  worst  of  all  sinners — viz.,  his  own  murderer. 
Luther,  who  would  most  certainly  be  an  allopath  if  he  were  a 
physician  in  these  days,  did  not  scruple  to  use  that  strong  dose. 
"  Be  not  thine  own  murderer,"  must  have  rested  heavily  on  the  ten- 
der conscience  of  one  who  was  even  prone  to  take  others'  sins  upon 
himself.  The  responsibility  of  his  own  death  was  skillfully  thrown 
upon  Melanchthon;  he  need  not  die,  it  is  not  God's  will;  if  he  dies 
it  is  his  own  fault,  and  he  becomes  his  own  murderer. 

An  incentive  is  instilled  into  Melanchthon's  life  by  Luther — 
a  purpose  to  live  for  is  given  to  him.  When  he  begged  to  be  allowed 
to  die  he  was  met  by  Luther's  positive  refusal:  "By  no  means, 
Philip;  thou  must  serve  our  God  yet  longer."  Melanchthon  had 
doubtless  felt  that  the  cause  was  lost;  and  gone  with  it  were  the 
opportunities  for  service.  Hesse,  the  champion  of  their  cause,  must 
now  withdraw  from  their  league  of  defense  and  must  not  join  any 
coalition  against  the  emperor  in  the  future.  The  international 
alliances  were  broken  off.  Most  of  all,  scandal  attended  their 
righteous  cause.  After  all  that  the  retiring  scholar  had  suffered  in 
a  tumultuous  warfare,  now  to  come  to  this!  What  is  the  use?  For 
his  part  he  is  ready  to  be  rid  of  it  all.  What  phantoms  must  have 
been  his  in  those  tortuous  nights  of  insomnia!  Luther  had  gone 
through  it  all  and  had  risen  above  it.    He  comes  now  in  a  hopeful 
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mood  and  is  able  to  inspire  Melanchthon  with  some  confidence  in 
the  outcome  of  the  movement,  and  proves  to  him  that  he  has  a  part 
in  it.  Melanchthon  is  convinced  that  his  duty  is  to  remain  and 
serve  God  still  longer  in  a  cause  that  will  yet  succeed. 


The  Therapeutic  Value  of  Prayer 

THE  therapeutic  value  of  Luther's  prayer  is  apparent  in  some 
of  its  phases  to  the  student  of  psychology;  but  its  total  value 
who  can  estimate?  The  discoveries  constantly  being  made  in  regard 
to  the  human  mind  and  soul,  and  their  relations  to  the  body,  make 
it  evident  that  it  is  not  wise  to  dogmatize  as  to  what  prayer  can  or 
cannot  do.  The  workings  of  the  subconscious  mind  and  its  rela- 
tions to  other  minds  about  it  and  above  it,  the  laws  of  telepathy, 
and  the  power  of  suggestion  convince  us  assuredly  that  more  things 
are  wrought  by  prayer  than  were  dreamed  of  in  the  philosophies 
of  the  past  decade.  Just  when  faith  in  prayer  seemed  to  be  slipping 
away,  discoveries  were  made,  so  remarkable  that  now  knowledge 
alone,  apart  from  faith,  seems  to  be  sufficient  ground  and  justifica- 
tion for  prayer.  Prayer  seems  to  be  reinstated  in  its  proper  place 
in  the  physical  as  well  as  the  spiritual  life.*  We  are  seeing  that 
fervent,  persistent  prayer  brings  one  into  potent  relations  with 
vital  forces.  It  sets  loose  or  makes  connection  with  forces  that  are 
at  present  but  little  understood,  but  which  are  very  real.  So,  then, 
prayer  is  fast  becoming  a  more  real,  sacred,  and  responsible  office 
than  ever  before.  Most  certainly,  then,  one  must  not  presume  to 
be  thorough  or  final  when  attempting  to  estimate  the  therapeutic 
value  of  Luther's  prayer  at  the  bedside  of  Melanchthon.  Even  to 
attempt  a  few  general  remarks  seems  like  entering  into  the  Holy 
of  Holies  where  most  of  us  should  not  dare  to  tread. 

In  our  day  faith  in  prayer  is  conditioned  by  a  scientific  view  of 
the  world.  Often  it  is  hampered  by  a  false  naturalism.  The  mod- 
ern man  must  have  an  intelligent  basis  for  prayer,  else  he  will  cease 
to  pray,  except  on  extraordinary  occasions  when  he  loses  his  better 
judgment.  In  his  view  of  God  and  the  world  Luther  represents 
unscientific  and  well-nigh  superstitious  medievalism.   He  says,  e.  g., 
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that  plagues  and  storms  are  caused  by  devils,  of  whom  "  some  are 
in  the  thick  black  clouds,  which  cause  hail,  lightnings,  thunderings, 
and  poison  the  air,  pastures,  and  the  ground.  When  these  things 
happen,  the  philosophers  and  physicians  say  that  it  is  natural,  .  .  . 
having  I  know  not  what  reasons  for  such  misfortunes."  There  are 
some  advantages  in  such  childish  ideas.  One  of  them  is  that  it 
permits  of  a  childlike  faith,  which  a  thorough  understanding  of  the 
implications  of  natural  law  will  permit,  but  which  a  "  little  learn- 
ing "  will  dissipate.  Luther's  faith  was  not  hindered  by  any  scien- 
tific, or  so-called  scientific,  view  of  the  world.  To  him  the  God 
who  is  superior  to  the  evil  spirits  that  cause  sickness  is  the  same 
Mighty  Ruler  who  has  a  very  personal  supervision  and  control  of 
all  the  natural  world  powers.  He  is  also  the  One  whose  is  the 
righteous  cause  to  which  the  life  and  service  of  Melanchthon  is  so 
essential.  Luther  prayed  with  confidence,  for  the  work  was  the 
Lord's,  and  Melanchthon  was  necessary  both  to  Luther  in  his  part 
of  the  work  and  to  the  cause  in  general. 

Wherein  Luther  was  deficient  Melanchthon  was  efficient,  and 
vice  versa.  Luther  himself  says:  "  I  am  rough,  boisterous,  and  alto- 
gether warlike.  I  am  born  to  fight  against  innumerable  monsters 
and  devils.  I  must  remove  the  stumps  and  stones  and  cut  away  the 
thistles  and  thorns  and  clear  the  wild  forest.  Then  Master  Philip 
comes  along,  softly  and  gently  sowing  and  watering  with  joy,  accord- 
ing to  the  gifts  which  God  has  abundantly  bestowed  upon  him." 
Luther  felt  that  he  could  not  do  the  work  alone.  He  must  have 
Melanchthon's  help,  there  was  no  other  way.  So  he  prayed  and  did 
not  desist  till  he  was  absolutely  certain  that  he  was  to  be  answered 
favorably. 

He  prayed  with  such  persistence  and  insistence  as  only  a  man 
in  desperation  can.  If  all  the  past  agonizing  efforts  are  not  to  go 
for  naught — nay,  it  is  God's  cause,  and  Melanchthon  is  necessary 
to  it;  therefore  he  prayed,  "  rubbing  God's  ears  with  His  promises." 
He  threw  his  whole  soul  into  the  issue  *  and  placed  upon  God  the 
responsibility  for  his  faith — God  must  hear  him  if  He  expects 
Luther  ever  again  to  believe  any  of  His  promises. 

Who  can  estimate  the  therapeutic  value  of  such  a  prayer?  I 
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cannot  forbear  quoting  an  extended  passage  from  Olston's  excellent 
volume,  entitled  "  Mind  Power  and  Privileges  ": 

"  Many  a  prayer,  however,  is  uttered  in  a  listless,  perfunctory 
manner  and  then  dismissed  with  a  humble  '  Thy  will  be  done.' 
What  an  amount  of  weakness  and  insufficiency  of  faith  that  humble 
expression  covers!  It  becomes  a  sort  of  relief  after  the  usual  prayer 
offered.  It  leaves  the  matter  with  the  Lord,  to  be  sure;  but  the 
spirit  too  often  is:  '  I  don't  believe  my  petition  will  be  granted;  but 
I  will  leave  it  to  the  Lord's  will.'  There  is  no  power  in  such 
prayer.  .  .  .  Faith  is  a  power.  It  moves  things.  It  is  a  dynamic 
in  man.  It  sets  in  motion  the  highest  laws  of  his  being.  We  do  not 
know  how  it  acts  on  God.  This  we  do  know,  however,  that  in  His 
Word  He  has  promised  to  reward  the  prayer  of  the  believing.  How 
does  He  reward?  We  cannot  say.  One  thing  we  know,  that  the 
believing  prayer  is  a  power  in  the  mind,  and  that  the  mind  has 
creative  powers  over  the  body." 

At  least  Luther  fulfilled,  though  unwittingly,  the  best  thera- 
peutic conditions.  He  prayed  till  he  had  a  very  common  experi- 
ence which  psychology  only  half  understands — viz.,  a  feeling  of 
assurance  that  his  petition  was  favorably  received.  Both  Luther's 
prayer  itself  and  the  confidence  which  he  got  from  it  had  their  sug- 
gestive effect  upon  Melanchthon  by  way  of  inspiring  in  him  the 
same  trust  in  God's  power  and  willingness  to  restore  him  to  health 
and  service.*  Luther's  composure,  disturbed  at  the  first  glance  at 
the  deathly  countenance  of  his  friend,  was  regained  through  prayer, 
and  he  was  able  to  approach  with  a  cheering  confidence,  and  hav- 
ing set  Melanchthon  at  rights  with  his  Maker,  pronounced  the  for- 
giveness of  his  sins  and  gave  him  all  assurance  of  God's  favor. 
Almost  inestimable  is  the  healing  value  of  these  peaceful  and  cheer- 
ing assurances  to  the  troubled,  discouraged,  sin-sick  soul  of  this  over- 
conscientious  saint  who  felt  himself  cast  off  from  the  Divine  pres- 
ence. The  mental  and  moral  causes  of  Melanchthon's  illness,  and 
they  were  the  principal  ones,  were  removed.  Nursing  and  medical 
care  now  availed  for  complete  restoration.  It  was  because  of  Lu- 
ther's heroic  faith  and  his  powerful  prayer  that  this  man  lived  to 
serve  God  "  yet  longer  "  for  a  period  of  twenty  years. 
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Editor's  Summary 

In  this  second  paper  on  the  "  History  of  Healing  in  the  Reformation  " 
Professor  Tolson  brings  to  our  attention  the  following  points : 

1.  Luther  had  what  is  known  as  a  commanding  personality.  He  had 
mastered  himself.  When  he  came  in  contact  with  Melanchthon  the  weaker 
man  received  strength  and  encouragement  from  him  and,  when  he  was  sick 
of  care  and  worry,  renewal  of  health.  Luther's  strength  was  intensified  by 
his  undaunted  faith  in  God. 

2.  The  means  Luther  took  to  cure  Melanchthon's  weakness  were 
(a)  encouragement,  (b)  salutary  reproof,  and  (c)  an  awakened  purpose 
for  which  to  live. 

3.  Luther's  healing  encouragement  and  reproof  were  backed  by  a  fer- 
vent prayer.  His  prayer  was  offered  in  full  confidence  of  a  favorable 
answer,  and  was  continued  till  he  felt  assured  of  the  answer. 


Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  text] 

57.  To  raise  me  from  my  desponding  state  of  mind:  Men  who  culti- 
vate a  hopeful  demeanor  in  the  sick-room  will  more  readily  restore  the 
patient  by  this  helpful,  buoyant  spirit  than  others  who  are  constitutionally 
grave  and  desponding. 

—Schofield,  "  The  Force  of  Mind,"  p.  194. 

57.  And  prepare  to  live:  A  strong  will  is  a  good  therapeutic  agent. 
Mental  therapeutics  may  be  directed  to  calming  the  mind  in  excitement, 
arousing  feelings  of  joy,  hope,  faith,  and  love;  by  suggesting  motives  for 
exertion,  by  inducing  regular  mental  work,  by  giving  the  most  favorable 
diagnosis  possible,  by  diverting  the  thoughts  from  the  malady.  Sympathy, 
religion,  common  sense,  patience,  ambition,  are  all  at  times  good  mental 
medicines. 

—Schofield,  "  The  Force  of  Mind,"  p.  209. 

58.  The  Lord  has  smitten  indeed,  but  there  was  no  sign  that  God 
willed  his  death :  Is  there  no  such  thing  as  mental  tension  due  to  moral 
causes?  In  such  cases,  if  the  physician  is  to  be  of  any  service  to  his  patient, 
it  must  be  by  the  agency  of  mind  on  mind;  and  this  takes  us  into  that  inner 
chamber  where  heart  and  mind  are  laid  bare  to  the  sympathetic  gaze  of  a 
fellow  man,  who  may,  from  his  training  in  the  knowledge  of  the  human  soul 
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as  well  as  the  human  body,  be  able  to  cure  his  brother  of  a  disturbing  factor 
in  his  life  beyond  the  reach  of  the  most  advanced  therapeutics  of  a  purely 
physical  kind. 

— Dr.  A.  Morrison,  "  The  Practitioner,"  i8q2,  p.  27. 

59.  Prayer  seems  to  be  becoming  reinstated:  Should  not  the  Christian 
faith  at  least  give  the  results  of  the  subconscious  activities?  This,  however, 
cannot  be  accomplished  until  your  soul  has  become  imbued  with  the  idea 
that  God  will  directly  or  indirectly  give  you  the  desired  relief  from  your 
suffering  and  disease.  Again,  let  the  uttered  prayer  grow  into  a  burning 
desire;  into  an  absorbing  faith;  into  a  belief  that  will  bring  music  into  your 
soul  the  livelong  day;  into  a  soul  activity,  such  that  every  fiber  of  your  being 
is  in  tune  with  the  desire  and  your  entire  nature  is  held  in  one  joyous  expect- 
ancy. .  .  .  The  more  perfect  the  belief  and  faith  of  the  subjective  mind  the 
greater  will  be  its  activities  and  the  more  beneficial  its  creative  powers. 
Many  a  prayer,  however,  is  uttered  in  a  listless,  perfunctory  manner,  and 
then  dismissed  with  a  humble  "  Thy  will  be  done."  What  an  amount  of 
weakness  and  insufficiency  of  faith  that  humble  expression  covers !  It  be- 
comes a  sort  of  relief  after  the  usual  prayer  offered.  It  leaves  the  matter 
with  the  Lord,  to  be  sure;  but  the  spirit  too  often  is:  "I  don't  believe  my 
petition  will  be  granted,  but  I  will  leave  it  to  the  Lord's  will."  There  is 
no  power  in  such  prayer.  .  .  .  Faith  is  a  power.  It  moves  things.  It  is  a 
dynamic  in  man.  It  sets  in  motion  the  highest  laws  of  his  being.  We  do 
not  know  how  it  acts  on  God.  This  we  do  know,  however,  that  in  His 
Word  He  has  promised  to  reward  the  prayer  of  the  believing.  How  does 
He  reward?  We  cannot  say.  One  thing  we  know:  that  the  believing  prayer 
is  a  power  in  the  mind,  and  that  the  mind  has  creative  powers  over  the  body. 

— Olston,  "  Mind  and  Power  Privileges,"  pp.  376  and  382. 

60.  He  threw  his  whole  soul  into  the  issue:  "  We  dare  not  pray  to  God 
to  work  a  miracle — that  is,  to  violate  one  of  those  general  laws  by  which 
He  rules  the  physical  world.  .  .  .  Men  do  not  die  with  a  regularity  and  cer- 
tainty observable,  for  example,  in  the  phenomena  of  chemical  affinity.  ...  In 
any  given  case  death  may  or  may  not  occur.  Why,  then,  should  the  desire 
for  the  recovery  of  a  sick  person  be  forbidden  its  expression  in  prayer  to 
Him  who  is  the  Lord  of  life  and  death?  The  material  world  is  affected  by 
the  spiritual  world.  .  .  .  The  prayer  of  faith  is  a  reality  and  can  accomplish 
what  seems  impossible.  Prayer  puts  in  motion  a  power  which  operates  with 
something  of  the  certainty  with  which  natural  energy  acts.  .  .  .  The  prayer 
of  faith,  uttered  or  unexpressed,  has  an  immense  influence  over  the  functions 
of  organic  life." 

— "Religion  and  Medicine,"  p.  311. 

61.  Was  regained  through  prayer:  It  does  not  seem  irrational  to  believe 
that  prayer  opens  the  inner  consciousness  to  the  absorption  of  spiritual 
energy,  by  which,  as  philosophy  assures  us,  the  universe  is  sustained.  .  .  .  Of 
course,  the  more  earnest  the  prayer,  the  longer  it  is  continued,  the  more 
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constantly  our  soul  goes  out  to  God  in  one  direction,  the  more  that  prayer 
is  likely  to  prevail.  This  is  especially  true  in  praying  for  the  sick,  especially 
if  the  will  of  the  sick  man  can  be  aroused  to  pray  for  himself. 

— "  Religion  and  Medicine,"  p.  jog. 


Collateral  Reading 

By  an  evident  miracle  he  lives :  La  Nouveau  Revue  apropos  of  a 
recent  pilgrimage  of  a  celebrated  man  of  letters  to  a  religious  sanctuary 
and  of  the  discussion  which  came  of  it,  asks  my  opinion  of  faith  healing.  It 
is  not  a  question  that  can  leave  me  indifferent.  It  interests  every  physician. 
The  essential  aim  of  medicine  is  to  heal,  whatever  the  curative  process  be 
that  accomplishes  it.  With  medical  men  faith  healing  seems  to  be  an  ideal 
worth  striving  for,  since  it  often  works  after  all  other  means  have  failed. 
This  is  why,  taking  definite  cases,  I  have  tried  for  a  long  time,  following 
the  lead  of  others,  to  penetrate,  as  far  as  possible,  the  mechanisms  which 
produce  it,  that  I  might  utilize  its  power.  And  I  am  about  to  state,  in  a  few 
words,  my  resulting  opinion. 

I  will  add  that  in  such  a  matter,  as  in  all  others,  one  should  never 
relinquish  the  rigid  attitude  inherent  in  scientific  discussion;  passionate 
polemics  only  serve  to  embroil  and  compromise  the  best  of  courses.  It  is 
not  by  affirmations  without  proof  nor  denials  without  foundation  that  one 
can  hope  to  solve  the  question  of  faith  healing,  which,  I  repeat,  belongs  to 
science  or  to  facts  truly  and  sincerely  studied  and  grouped  in  classes  for 
deduction.   These  are  the  only  arrangements  admittable. 

The  facts  that  I  have  had  a  chance  to  observe  in  my  already  long 
practice  as  a  specialist  are  not  in  any  class  by  themselves,  so  much  must  be 
assumed,  for  the  faith  cure  and  its  sister,  the  miracle,  without  giving  the 
word  any  other  significance  than  that  of  a  cure  brought  about  outside  of  the 
means  that  ordinary  medicine  looks  upon  as  normal,  follow  a  category  of 
facts  which  are  not  above  the  natural  order  of  things.  The  healing  miracle 
has  its  definite  limits,  and  the  laws  that  govern  its  beginnings  and  evolution 
are  beginning  to  be,  on  more  than  one  point,  sufficiently  known  for  that 
group  of  facts  that  they  collect  under  this  word,  to  present  themselves  to 
us  with  a  character  too  well  marked  to  escape  altogether  our  appreciation. 
There  is  every  ground  for  felicitating  ourselves  besides,  since,  by  a  clearer 
understanding  of  these  limitations,  we  are  placing  the  great  resources  of  the 
faith  that  cures  more  and  more  at  our  disposal,  and  since,  because  of  this, 
disease  finds  us  less  and  less  helpless  before  it. 

The  definite  elements  of  its  limitations  are  what  we  must  study.  The 
grouping  of  them  will  lead  us  to  one  conclusion  I  can  give  at  once :  The  cure, 
the  particular  manifestation  brought  about  directly  by  healing  faith,  which 
is  commonly  called  a  miracle,  is,  it  may  be  demonstrated,  in  the  majority  of 
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cases,  a  natural  phenomenon,  produced  in  every  age,  among  civilizations  and 
religions  the  most  varied  and,  in  appearance,  the  most  diverse,  yet  it  is 
entirely  the  same  in  all  places. 

Let  us  study  now  the  elements  that  determine  the  faith  cure.  The  faith 
cure  is  found  chiefly  in  religious  sanctuaries.  Wonder-workers,  who  have 
had  the  gift  of  making  cures  called  miraculous — that  is  to  say,  of  inspiring 
the  faith  that  heals — have  always  existed,  from  Simon  the  Magician,  pass- 
ing by  Deacon  Paris,  to  Prince  Hohenlohe,  at  the  beginning  of  the  century. 
These  wonder-workers  were  themselves  often  religious.  They  founded 
churches,  and  over  their  tombs  they  multiplied  the  miracles  that  they 
worked  in  life. 

It  is,  in  truth,  very  worthy  of  remark  that  in  the  sanctuaries  it  is  not 
Divinity  itself  to  which  they  pray;  it  is  to  His  prophet  or  disciple.  It  is 
nearly  always  a  simple  mortal  who,  during  his  life,  has  won  his  beatification 
by  working  miracles.  It  is  even  curious  to  find  that  certain  even  of  these 
wonder-workers  were  touched  with  the  same  malady  which  they  have  them- 
selves ever  since  been  curing.  St.  Francis  d'Assisi  and  St.  Teresa,  whose 
sanctuaries  take  front  rank  among  those  by  whom  miracles  of  healing  are 
worked,  were  themselves  undeniably  hysterical.  The  origin  of  the  sanctuary 
is  of  small  importance.  The  most  interesting  study,  with  the  limitations  of 
the  miracle  in  view,  is  the  sanctuary  itself,  and  this  limitation  becomes  strik- 
ing when  it  is  seen  that  all  these  sanctuaries  resemble  each  other — are  turned 
out  of  the  same  mold.  They  have  remained  the  same  from  the  dimmest  his- 
torical ages  till  now,  copying,  so  to  speak,  each  the  others.  That  is  to  say, 
now,  as  formerly,  under  the  most  diverse  civilizations  and  under  religions 
the  most  unlike  in  form,  the  conditions  for  the  miracle  have  remained  identi- 
cal; the  laws  of  its  evolution  are  unchangeable. 

Among  invalids,  men  or  women,  the  influence  of  mind  over  body  is 
powerful  enough  to  work  a  cure  of  maladies  that,  not  long  ago,  at  least, 
ignorance  of  their  true  nature  considered  incurable :  such  facts  as  trophic 
troubles,  hysterical  troubles,  which  are  beginning  to  be  recognized;  muscu- 
lar atrophy,  oedema,  tumors,  with  ulceration. 

Shall  I  say  that,  from  now  on,  we  should  attribute  everything  in  this 
supernatural  domain  primarily  to  the  faith  that  cures,  and  whose  limits  are 
narrowed  every  day  by  the  progress  of  science?  Certainly  not.  One  must, 
in  searching,  always  know  how  to  wait.  I  am  the  readiest  to  recognize  that 
to-day, 

"  There  are  more  things  in  heaven  and  earth, 
Than  are  dreamt  in  our  philosophy." 

— Charcot,  "  La  Foi  qui  Guerit,"  trans,  by  the  editors. 

The  Healing  Miracles  of  St.  Francis  Xavier:  No  miracles  recounted 
of  this  wonderful  man,  the  disciple  and  companion  of  Loyola,  are  so 
marvelous  as  his  life  itself.  It  should  be  remembered  that  Xavier,  who 
was  Professor  of  Philosophy  at  twenty,  among  other  things,  studied  medi- 
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cine,  and  worked  in  the  hospitals.  He  fought  the  plague  at  Malacca  by 
the  ordinary  medical  methods,  and  was  all  his  life  a  devoted  worker  among 
the  sick.    Miracles,  however,  occur  in  his  life,  two  of  which  we  print  here: 


A  Snake  Bite 

A  certain  Tome  Paninguem,  a  fencing  master,  says:  "I  knew  An- 
tonio de  Miranda,  who  was  a  servant  of  the  Father  Francis,  and  assisted 
him  when  saying  mass.  He  told  me  that  when  going  one  night  on  business 
to  Combature,  he  was  bitten  by  a  venomous  serpent.  He  immediately  fell 
down  as  though  paralyzed  and  became  speechless.  He  was  found  thus  lying 
unconscious.  Informed  of  the  fact,  Father  Francis  ordered  Antonio  to  be 
carried  to  him :  and  when  he  was  laid  down  speechless  and  senseless,  the 
Father  prayed  with  all  those  present.  The  prayer  finished,  he  put  a  little 
saliva  with  his  finger  on  the  bitten  place  on  Antonio's  foot,  and  at  the  same 
moment  Antonio  recovered  his  senses,  his  memory,  and  his  speech,  and  felt 
himself  healed.  I  have  since  heard  details  of  this  occurrence  from  the 
mouths  of  several  eyewitnesses." 

He  Heals  a  Little  Child 

A  Portuguese  in  Cochin  China  relates  the  following:  "  In  my  father's 
house,  one  of  my  brothers,  four  years  old,  was  ill  of  fever,  and  given  up 
by  the  doctors.  One  day,  Father  Francis  came  in  at  the  very  moment  when 
the  fever  was  at  its  height.  He  approached  the  bed,  put  his  hand  on  the 
child,  and  expressed  great  sympathy;  which  my  father  noticing,  he  said  to 
Father  Francis:  '  For  four  months  the  little  fellow  has  been  suffering  thus.' 
Then  Father  Francis  read  a  gospel  over  him  and  blessed  him.  The  very 
instant  that  he  was  finishing  the  sign  of  the  cross,  the  child  opened  his  eyes 
and  fixed  them  smilingly  on  Father  Francis,  as  though  thanking  him.  All 
the  family  came  in,  the  child  was  examined  and  found  free  from  fever;  he 
was  healed  to  the  great  astonishment  of  all." 

— Percy  Dcarmer,  "Body  and  Soul,"  p.  571. 
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RIGHT  LIVING 

THE  LEAGUE  OF  RIGHT  LIVING 

COURSE  OF  INSTRUCTION 
IN  PSYCHOTHERAPY 


PRACTICAL  SUGGESTIONS 


Creative  Assertions  from  the  Religious 

Viewpoint 

By  ELIZABETH  A.  REED,  A.M.,  Litt.H.D.,  Chicago 

OWERFUL  forces,  some  of  which  are  even  as 
yet  only  partially  understood,  have  been  at  work 
in  the  world  ever  since  "  the  morning  stars  sang 
together  for  joy."  Forces  both  physical  and 
mental  have  been  operative  upon  the  earth  and 
upon  man  while  a  great  majority  of  the  race 
seemed  unmindful  of  anything  except  the  results; 
nevertheless,  some  of  the  oldest  documents  call  attention  to  the 
problems  which  are  exciting  inquiry  to-day,  and  among  them  is 
the  question  of  man's  influence  upon  his  fellows.  Creative  asser- 
tion has  been  used  effectively  in  calling  out  subconscious  energies 
through  all  the  ages  gone. 

The  Old  and  New  Testament  are  full  of  these  assertions,  a  few 
of  which  are  herein  given: 

"  Strengthen  ye  the  weak  hands,  and  confirm  the  feeble  knees. 
Say  to  them  that  are  of  a  fearful  heart,  '  be  strong,  fear  not.'  " 


God  in  Man  and  Man  in  God 

DEEP  down  in  man's  being  God  has  placed  a  dynamic  force 
with  which  he  may  resist  the  powers  of  evil  and  come  off 
more  than  conqueror  "  through  Him  that  hath  loved  us."  Life, 
health,  and  growth;  strength,  beauty,  and  vitality;  development, 
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freedom,  and  vigor;  all  these  are  his  natural  heritage — his,  if  he 
will  but  claim  and  keep  them.  Faith,  hope,  and  charity;  light,  love, 
and  harmony;  goodness,  purity,  and  peace;  liberty,  wisdom,  and 
sonship;  all  of  these,  too,  are  within  his  reach,  all  are  available  to 
human  experience,  and  all  of  Divine  origin.  "  I  can  do  all  things 
through  Christ  who  strengtheneth  me."  This  is  one  of  the  grandest 
creative  assertions  ever  uttered.  It  means,  I  can  conquer  pain  or 
bear  pain.  I  can  master  every  fear  within  and  every  foe  without. 
I  can  control  my  nerves.  I  can  triumph  over  worry.  I  can  dispel 
melancholy.  I  can  bring  harmony  out  of  discord,  and  happiness 
out  of  all  earthly  conditions.  I  can  welcome  death  as  God's  best 
angel  when  he  shall  come  and  enter  with  joy  into  the  life  immortal. 

"  The  Lord  is  my  light  and  my  salvation.  Whom  shall  I 
fear?  "  This  is  a  battle  cry  which  has  comforted  many  a  heart  and 
carried  it  through  the  dark  valleys  of  sorrow  and  up  to  the  glory- 
crowned  heights  of  victory.  It  is  full  of  God-given  energy.  "  The 
Lord  is  the  strength  of  my  life;  of  whom  shall  I  be  afraid?  "  With 
such  a  battle  cry  as  this  the  cowardly  legions  of  doubt  cannot  cope, 
for  the  strength  of  the  hills  is  His.  When  we  have  compassed  the 
fields  of  philosophy  we  are  glad  to  come  back  to  the  silence  of  the 
eternal  mountains  and  learn  of  Him  who  holdeth  them  in  place. 
We  are  glad  to  come  back  to  the  divine  promises  which  reach  down- 
ward like  a  golden  chain  into  the  very  depths  of  humanity,  and 
upward  to  the  Throne  of  God.  There  is  no  room  for  worry  among 
the  sublime  heights  of  perfect  trust — no  room  for  worry  in  a  heart 
filled  with  love  for  his  fellows — no  room  for  worry  among  the  paeans 
of  praise. 

Oh,  tired  soul,  come  away  from  the  hum  of  the  street — away 
from  the  busy  haunts  of  men,  and  find  rest  and  peace  in  the  mighty 
empire  of  silence.  Here  you  may  enter  into  communion  with  the 
Infinite,  and  feel  that  "  Underneath  are  the  Everlasting  Arms." 
Quiet  your  turbulence  by  holding  your  heart  open  to  the  currents 
of  divine  love,  and  come  out  of  your  haven  of  rest  with  a  poise  of 
spirit  and  a  serenity  of  courage  that  will  meet  unruffled  the  storms 
of  the  day.* 


*  See  note  at  end  of  article. 
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"  Rest  in  the  Lord  and  wait  patiently  for  Him."  Not  without 
design  has  God  written  the  music  of  our  lives.  It  is  our  business 
to  learn  the  time  and  rhythm,  and  not  be  discouraged  because  there 
may  be  many  rests.  Even  if  there  be  no  music  in  rest,  there  is  rest 
in  music,  for  there  is  the  making  of  music  in  it.  Many  a  brave 
spirit  is  called  aside  from  the  din  of  the  battle  he  longs  to  fight, 
and  forced  to  wait  for  the  hour  to  strike  when  he  may  be  again 
called  into  action.  Among  the  old  soldiers  it  required  more  bravery 
and  courage  to  slowly  dig  the  rifle  pits  and  stand  behind  them 
day  and  night,  waiting  for  the  call  of  the  bugle,  than  it  did 
to  follow  the  flag  through  the  storms  of  fire  and  the  tempest  of 
bullets. 

"  They  also  serve  who  only  stand  and  wait,"  said  Milton  in 
his  blindness,  but  the  waiting  time  is  often  the  hardest  of  all.  Fret 
not  because  you  are  called  to  the  task  of  learning  patience  when 
every  door  seems  shut  before  you,  when  failure  seems  to  wait  upon 
your  every  effort.  Character  is  of  slow  growth,  like  the  oak  which 
slowly  rears  its  head  amid  the  storms,  and  we  learn  patience  and 
hope  by  failure  as  well  as  by  success.  Recovery  from  sickness  may 
be  slow.  Reeducation  takes  time.  Never  be  discouraged.  "  Be 
not  weary  in  well  doing,  for  in  due  season  ye  shall  reap  if  ye  faint 
not."  "  In  the  world  ye  shall  have  tribulation,  but  in  me  ye  have 
peace."  Here,  then,  is  the  final  refuge  from  anxious  care — the 
haven  where  no  storms  can  enter — the  ocean  of  Love  with  its  un- 
failing surcease  of  sorrow. 

There  is  no  room  for  carking  care  in  that  "  peace  of  God  which 
passeth  all  understanding."  When  you  are  tempted  by  the  haunt- 
ing forms  of  doubt  and  worry,  chant  the  promise,  "  I  will  never 
leave  thee,  nor  forsake  thee."  What  a  backing  we  have,  therefore, 
and  how  can  we  afford  to  cloud  our  sunlight  with  the  dark  shades 
of  doubt?  "  Shout  your  triumphs  as  you  go  "  and  no  "  blues  "  can 
cloud  your  footsteps. 

It  is  true  that  the  psychological  effect  of  confident  belief  is  re- 
covery has  a  curative  effect  upon  the  patient,  and  in  many  cases  may 
effect  a  cure  in  consequence  of  the  powerful  stimulation  of  right 
forces,  the  elimination  of  life-destroying  worry  and  the  benign  in- 
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fluence  of  hope.  Still,  unless  we  have  grounds  for  hope,  we  have  no 
right  to  convey  false  notions  or  encourage  to  a  great  extent  expec- 
tations that  must  be  disappointed.  We  cannot  imagine  a  man  cur- 
ing himself  of  cancer  by  the  mere  psychological  influence  of  the 
belief  that  he  is  going  to  get  well;  it  will  not  take  the  place  of  the 
surgeon  in  case  of  a  broken  leg,  and  optimism  alone  cannot  cure 
tuberculosis. 

The  Biblical  Idea  of  Faith 

THE  Biblical  idea  of  faith  is  very  different  from  the  psycho- 
logical influence  of  the  emotions — it  is  a  belief  that  God's 
promises  will  be  fulfilled,  and  if  we  can  learn  just  what  He  has 
promised,  then  we  have  sure  grounds  for  belief.  That  it  may  not 
be  the  faith  of  the  patient  only  is  evidenced  in  the  case  of  a  man 
who  was  let  down  through  the  housetop  and  lay  helpless  at  the  feet 
of  the  Christ:  "And  when  he  saw  how  great  was  their  faith,  he 
bade  the  man  arise  and  walk." 

In  cases  of  genuine  divine  healing  it  does  not  necessarily  fol- 
low that  there  should  be  faith  on  the  part  of  the  patient,  or  that  he 
should  know  anything  about  the  matter.  When  a  father  presented 
the  case  of  his  son  to  the  Christ  and  besought  His  aid,  the  Master 
replied:  "  I  have  not  found  so  great  faith  in  Israel,"  and  the  child 
was  healed  in  response  to  the  father's  petition  and  the  father's  faith. 
We  need  therefore  to  make  the  distinction  very  clear  between  divine 
healing  and  that  which  is  purely  metaphysical. 

As  Dr.  Cabot  well  says,  "  There  are  limits  to  what  a  great 
leader  or  prophet  can  do,  limits  to  what  he  will  say.  He  recog- 
nizes them,  and  by  obeying  them  fulfills  his  mission.  The  reckless 
'  bluffer,'  on  the  other  hand,  ignores  all  such  boundaries.  What  the 
nature  of  these  limits  are,  where  creative  assertion  is  marked  off 
alike  from  simple  lying  and  from  fanatical  exaggeration,  it  is  not 
always  easy  to  make  clear  to  oneself  or  to  others."  And  even  in 
the  cases  where  we  are  depending  upon  psychotherapy  alone  we 
need  to  be  careful  and  keep  within  the  bounds  of  truth,  or  at  least 
what  we  have  reason  to  believe  to  be  the  truth.  The  assertion,  "  I 
will  cure  you,"  may  be  powerful  or  powerless,  according  to  the 
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accuracy  of  the  diagnosis  and  the  rallying  power  of  the  patient.  It 
may  be  a  nervous  trouble  which  is  easily  amenable  to  such  creative 
assertions,  or  an  ailment  which  contains  in  it  the  seeds  of  death. 

If,  on  the  other  hand,  we  venture  still  further  and  assure  the 
patient  that  "  God  will  cure  you,"  we  are  not  only  taking  an  un- 
warrantable liberty  with  His  name,  but  we  are  actually  taking  it 
"  in  vain,"  unless  the  conditions  of  His  promises  have  been  com- 
plied with.  It  is  only  when  we  ask  in  faith,  and  in  the  name  of  the 
Christ,  and  in  the  spirit  of  the  Christ,  that  we  have  any  right  to 
expect  that  our  prayers  will  be  answered;  and  the  spirit  of  Christ 
requires  absolute  confidence  in  the  ultimate  result,  and  also  com- 
plete submission  to  His  will.  Submission  to  His  will  does  not 
demand  an  answer  according  to  our  wishes  which  we  could  not  in 
such  circumstances  rightfully  expect  to  obtain,  but  the  feeling  of 
complete  repose  and  perfect  trust,  which  is  content  to  leave  the 
issues  of  life  and  death  in  His  hands. 

The  Dangers  of  Making  Unwarranted  Assertions 

THE  religious  practitioner  of  psychotherapy  should  be  ever 
upon  the  watch  against  the  possibility  of  raising  expectations 
which  will  not  be  gratified ;  he  must  not  teach  his  patients  that  the 
"New  Thought"  is  a  sovereign  cure  for  all  of  earth's  ills;  must 
not  teach  them  to  expect  that  they  may  hereafter  be  always  free 
from  all  disease,  all  poverty,  and  all  discomfort.  Suffering  still  has 
a  place  in  the  universe,  and  it  is  through  the  ministry  of  pain  itself 
that  we  enter  into  the  heart  of  him  who  "  was  a  man  of  sorrows  and 
acquainted  with  grief."  But  we  may  see  that  Calvary  itself  brought 
the  world  nearer  to  the  Father.  The  fiery  touch  of  pain  has  written 
in  burning  letters  that  God  is  love.  We  are  ever  to  rejoice  in  tribu- 
lation, for  tribulation  worketh  patience,  and  patience,  hope." 

False  assertions  can  never  be  creative,  because  they  lack  the 
basic  principle  of  truth.  They  may  raise  false  hopes  for  a  little 
time,  and  in  such  cases  they  necessarily  do  more  harm  than  good. 
And  yet  there  is  much  of  false  assertion  which  poses  for  good.  We 
may  assert,  "  Man  is  never  sick,"  from  one  generation  to  the  next, 
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and  still  the  records  of  humanity  will  go  on  as  they  have  for  thou- 
sands of  years.  We  may  assert,  "  There  is  no  death  "  or  "  ye  shall 
not  surely  die,"  as  was  the  statement  of  this  doctrine  in  the  Garden 
of  Eden,  nevertheless  "  in  Adam  all  die  "  and  "  the  last  enemy  that 
shall  be  destroyed  is  death,"  for  the  morning  cometh  when  "  death 
shall  be  swallowed  up  in  victory." 

These  negative  doctrines,  so  freely  taught  in  our  own  times, 
are  by  no  means  new;  they  are  the  cardinal  principles  of  Buddhism 
— a  philosophy  which  consisted  largely  of  a  system  of  negations. 
The  metaphysics  of  Buddhism  are  explicitly  taught  in  one  of  their 
most  highly  valued  standard  works,  "  The  Diamond  Cutter." 
"  Translated  literally  into  English,"  says  Professor  F.  Max  Muller, 
"  it  must  often  strike  the  reader  as  sheer  nonsense  and  hollow  repe- 
tition. Nor  can  anything  be  said  in  defense  of  the  form  or  style 
adopted  in  this  treatise  by  the  Buddhist  philosophers,  who  wished 
to  convince  their  hearers  of  the  truth  of  their  philosophy.  This 
philosophy,  or  at  least  its  underlying  doctrine,  is  not  unknown  to 
us.  77  is  simply  a  denial  of  the  reality  of  the  phenomenal  uuorld.'1'' 
(Max  Muller,  Int.  Vagrakkhedika,  p.  14.) 

Creative  assertions  are  valuable  in  direct  proportion  to  the 
truth  which  they  represent.  "  The  truth  shall  make  you  free." 
Truth  is  a  familiar  name  for  the  Divine  method;  even  in  human 
relations  the  method  reveals  the  man,  and  it  is  God's  plan  that  the 
progress  of  His  creatures  shall  be  along  educational  lines;  there- 
fore a  new  light,  or  rather  a  better  comprehension  of  the  old,  is 
given  in  response  to  our  eager  search  and  expressed  desire. 

"  The  Lord  shall  be  unto  thee  an  everlasting  light  and  thy  God 
thy  glory."  Think  of  this  as  a  creative  assertion  and  carry  it  in 
your  heart  and  mind  day  after  day.  See  how  the  "  light "  therein 
will  illumine  your  pathway  and  radiate  upon  your  fellows!  What 
a  volume  of  force  it  carries  along  your  arteries  and  how  it  quickens 
the  pulse  beat  with  all  its  related  activities!  It  overcomes  opposi- 
tion and  friction — it  calms  our  fears  and  rouses  our  energies.  "  Let 
not  your  heart  be  troubled,  ye  believe  in  God,  believe  also  in  me." 
Here  is  something  more  than  an  assertion — it  is  a  command,  but  it 
is  creative  of  a  great  peace — a  peace  which  the  world  can  neither 
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give  nor  take  away,  and  when  we  come  to  the  last  of  human  com- 
forters, and  have  exhausted  their  resources,  we  are  glad  to  rest  in 
that  "  peace  of  God  which  passeth  all  understanding." 


The  Sovereign  Cure  for  Worry 

WILLIAM  JAMES  truly  says:  "  Of  course  the  sovereign  cure 
for  worry  is  religious  faith.  The  turbulent  billows  of  the 
fretful  surface  leave  the  deep  parts  of  the  ocean  undisturbed,  and 
to  him  who  has  a  hold  on  vaster  and  more  permanent  realities  the 
hourly  vicissitudes  of  his  personal  destiny  seem  relatively  insignifi- 
cant things.  The  really  religious  person  is  accordingly  unshakable 
and  full  of  equanimity,  and  calmly  ready  for  any  duty  that  the  day 
may  bring  forth."  * 

Do  not  try  to  use  more  than  one  creative  assertion  at  once. 
Choose  from  the  great  treasury  of  inspiration  the  one  which  seems 
best  suited  to  your  needs,  and  go  with  it  into  the  silence — go  alone 
"  into  the  secret  place  of  the  Most  High,"  and  there  commune 
with  Him: 

"  Speak  thou  to  Him  for  He  heareth, 
Spirit  with  spirit  may  meet, 
Closer  is  He  than  breathing — 
Nearer  than  hands  and  feet." 

The  greatest  of  all  strengthening  forces  is  in  God  present  in 
the  human  life  and  thought.  Hold  on  tenaciously  to  the  glorious 
truth  that  a  loving  Father  is  ever  waiting  to  respond  to  your  soul's 
needs  as  soon  as  you  comply  with  the  conditions  of  sonship.  It  is 
not  merely  a  belief  about  God  which  gives  us  a  sense  of  the  Divine 
Presence ;  it  is  a  full  realization  of  what  it  means  when  you  say, 
"  I  will  arise  and  go  to  my  Father." 

Having  complied  with  His  conditions,  and  having  availed  your- 
self of  the  privileges  of  sonship,  choose  the  assertion  which  comes 
nearest  to  your  need  and  repeat  it  over  and  over.  Tell  it  to  your 
subconscious  mind  or  co-conscious  self  until  you  feel  that  victory 
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will  surely  be  yours  although  it  is  plucked  apparently  from  defeat 
itself.  It  is  the  law  of  the  subconscious  mind  or  the  co-conscious 
self  that  every  repetition  adds  to  the  mighty  transforming  power 
which  a  great  truth  is  carrying  home  to  one's  soul.  Repetition  may 
seem  useless  at  first,  but  afterwards  he  who  uses  it  will  understand 
its  value.  The  very  words  which,  to  begin  with,  may  have  been 
uttered  almost  mechanically  soon  become  vividly  alive  and  com- 
manding. "  I  will  look  unto  the  hills  from  whence  cometh  my 
help."  This  assertion  will  be  creative  of  strength  as  long  as  the 
hills  endure  and  the  mountains  hold  the  record  of  the  ages. 

Whatever  may  be  the  pressing  demands  of  daily  life  and  daily 
duty,  one  may  at  intervals  during  a  busy  day  send  his  thought  into 
the  world  of  mighty  forces  that  lie  around  him,  and  entering  in, 
he  may  receive  the  blessing  which  is  waiting  for  him.  With  God 
as  a  guiding  Father,  with  a  love  passing  that  of  a  mother,  we  have 
a  right  to  go  forth  in  His  power  and  in  His  strength,  repeating 
over  and  over  again,  "  Thou  wilt  keep  him  in  perfect  peace  whose 
mind  is  stayed  on  thee  because  he  trusteth  in  thee." 

"  Because  thou  hast  been  my  help,  therefore  in  the  shadow  of 
thy  wings  will  I  rejoice."  Creative  joy  crowns  the  utterance  of 
these  stirring  paeans — these  triumphant  notes  of  victory.  They  fill 
the  heart  with  happiness  and  the  tongue  with  praise. 


Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  the  text] 

68.  Unruffled,  the  storms  of  the  day:  His  [Tauler's]  teaching  con- 
cerning the  indwelling  of  God  in  the  soul  of  man  was,  perhaps,  the  most 
fruitful,  if  not  the  most  distinctive  feature  of  his  doctrine.  God  is  indeed 
everywhere,  but  it  is  in  the  depths  of  the  soul  that  He  may  always  be  found. 
The  divine  kingdom,  he  says,  is  seated  in  the  inmost  recesses  of  the  spirit. 
Accordingly,  the  soul,  which  is  the  noblest  of  creatures,  is  enabled  to  find, 
to  know,  and  to  love  God.  Men  are  counseled,  therefore,  to  be  at  home 
in  their  hearts,  and  to  cease  from  their  restless  chase  of  and  search  after 
outward  things,  to  turn  their  thoughts  inward,  to  remain  resting  on  "  the 
inmost  foundation  of  their  souls,"  and  with  the  eye  of  their  enlightened 
understanding  fixed  upon  God,  await  the  divine  summons. 

[74] 


NOTES  AND  COMMENT 


When  on  the  aspirations  of  the  heart 
A  darkness  falls  and,  all  her  aids  withdrawn, 
No  comfort  comes  to  cheer  the  lonely  soul; 
God  is  not  with  thee  less  in  dark  than  light, 
And  in  aridity  and  drought  discern 
His  ministry  and  thy  best  way  to  Him! 
A  little  while  He  leaves  thee,  to  return 
In  fuller  sweetness — ah,  He  leaves  thee  not ! 
His  consolation,  not  His  ward  or  watch, 
Withdraws  awhile,  and  thus  He  leads  thee  on, 
That  thou  through  dereliction  and  great  pain 
Mayest  pass  forth  into  felicity. 
God  waits  behind  the  darkness  of  thy  soul, 
As  waits  the  sun  to  gladden  earth  and  sea, 
And  bitter  winds  possessing  all  the  East 
Can  hinder  not  nor  darkness  bar  the  way. 

Tauler  himself  had  passed  through  this,  and  he  speaks  out  of  the  depths 
of  a  rich,  albeit  desolating  spiritual  experience.  The  souls  that  undergo 
and  pass  through  it — not  unscathed — become  masters  of  the  spiritual  life, 
and  are  able  to  lead  others  to  the  unsullied  heights  of  joy  they  themselves 
have  attained. 

Tauler  had  known  the  grace  of  God  in  Christ,  and  he  firmly  believed 
in  that  divine  loving-kindness  which  goes  far  out  beyond  our  dreams,  "  O 
child,  hast  thou  fallen?  Then  arise,  and  with  childlike  trust  go  to  thy 
father,  like  the  prodigal  son;  and  with  humility  say  with  heart  and  voice, 
1  Father,  I  have  sinned  against  heaven,  and  before  thee,  and  am  no  more 
worthy  to  be  called  Thy  son;  make  me  as  one  of  Thy  hired  servants.'  And 
what  will  thy  heavenly  Father  do  but  what  the  father  in  the  parable  did? 
Assuredly  He  will  not  change  His  nature,  which  is  Love,  on  account  of  thy 
misdeeds." 

Tauler  had  sorrowed  greatly  on  account  of  his  sins,  and  with  agony 
of  spirit  had  prayed:  "O  merciful  God,  have  mercy  upon  me,  a  poor  sin- 
ner; have  mercy  in  Thine  infinite  compassion,  for  I  am  not  worthy  to  live 
on  the  face  of  the  earth."  Such  an  "  unworthy  sinful  man  "  would  not  be 
likely  to  regard  sin  lightly.  But  he  knew  Christ  as  the  sinful  soul's  Saviour, 
and  all  his  sins,  like  his  thoughts  and  his  cares,  were  lovingly  cast  upon  the 
One  Sure  Refuge.  He  knew  that  Salvation  was  the  absolute  and  free  gift 
of  God's  grace,  that  we  are  reconciled  to  God  by  the  death  of  His  dear 
Son;  and  the  comfort  of  "  the  bitter  passion  and  death  of  Jesus  Christ,  who 
had  therewith  made  satisfaction  before  God  .  .  .  For  the  sins  of  the 
whole  world "  brought  to  his  heart  the  peace  that  passeth  all  under- 
standing. .  .  . 

The  soul  that  has  once  tasted  the  heavenly  manna  knows  that  the 
garbage  of  the  world  can  never  again  satisfy,  and  nothing  can  ever  sepa- 
rate the  redeemed  and  restored  spirit  from  the  Lord  of  life  and  glory. 
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I  cannot  lose  the  presence  of  the  Lord : 

One  arm,  Humility,  takes  hold  upon 

His  dear  Humanity;  the  other,  Love, 

Clasps  His  Divinity.    So  where  I  go, 

He  goes;  and  better  fire-walled  Hell  with  Him 

Than  golden-gated  Paradise  without. 

— /.  G.  Whittier,  "  Tauler." 

Elsewhere  he  says  that  when  God  finds  the  man  thus  simply  and 
nakedly  turned  toward  Him,  the  Godhead  bends  down  and  descends  into 
the  depths  of  the  pure,  waiting  soul,  and  transforms  the  created  soul,  draw- 
ing it  up  into  the  uncreated  essence,  so  that  the  spirit  becomes  one  with  Him. 

— W.  M.  Scott,  M.A.,  "Aspects  of  Christian  Mysticism,"  p.  gj. 


73.  The  duty  that  the  day  may  bring  forth:  We  must  distinguish  care- 
fully between  the  asceticism  which  is  an  essential  element  in  Christian 
morality  and  the  asceticism  of  the  Mystic  or  of  the  Monk.  The  latter 
counsels  withdrawal  from  the  life  of  the  world,  that  is,  from  the  avocations 
and  interests  of  the  ordinary  man  and  of  this  life,  because  it  holds  that 
these  are  two  alternative  lives  between  which  we  must  make  our  choice — 
the  worldly  and  the  unworldly  life,  and  that  the  only  possibility  of  living 
the  unworldly  life  is  to  withdraw  from  the  life  of  the  world.  The  antith- 
esis between  the  Flesh  and  the  Spirit,  between  the  practical  and  the 
contemplative  life,  is  absolute;  the  one  must  be  exchanged  for  the  other. 
Now  the  Christian  ideal,  too,  is  an  unworldly  life,  the  victory  of  the 
Spirit  over  the  Flesh,  the  definitive  choice  of  the  Kingdom  of  God  and 
the  rejection  of  the  kingdom  of  the  world.  But  Christianity  sees  no 
essential  evil  in  the  earthly  life,  in  the  practical  pursuit  of  natural  satisfac- 
tions as  such.  "  The  Son  of  Man  came  eating  and  drinking."  "  Your 
heavenly  Father  knoweth  that  ye  have  need  of  all  these  things  " — of  food 
and  raiment  and  the  provision  of  all  the  other  needs  of  the  natural  life. 
Christ  did  not  summon  his  followers  to  a  life  in  the  wilderness,  like  the 
Baptist;  he  never  counseled  them  to  withdraw  from  the  world  of  their 
ordinary  avocations.  They  were  to  live  the  unworldly  life  in  the  world., 
to  realize  his  ideal  of  life  in  the  ordinary  and  not  in  any  extraordinary  life. 
The  asceticism  which  he  inculcates  is  an  asceticism  of  the  spirit  and  not  of 
the  outward  conduct.  As  it  is  only  our  preference  of  external  and  material 
to  spiritual  and  internal  goods — our  making  of  what  ought  to  be  merely 
means  to  higher  ends  into  ends  in  themselves — that  constitutes  the  evil  of 
earthly  goods,  so  the  only  asceticism  to  which  we  are  called  by  Christ  is 
that  which  consists  in  the  subordination  of  instrumental  to  final  goods,  of 
means  to  ends,  in  the  recognition  that  the  only  good  which  has  absolute 
or  unconditional  value  is  the  good  of  the  spirit  itself,  or  righteousness. 
"  Seek  ye  first  the  Kingdom  of  God  and  his  righteousness,  and  all  these 
things  " — all  the  other  goods,  in  so  far  as  they  are  truly  good,  that  is,  the 
means  to  the  highest  good — "  shall  be  added  unto  you." 
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Moreover,  the  unworldly  life  is  synonymous  with  the  unselfish  life; 
the  great  commandment,  the  ultimate  law  of  the  good  life,  is  Love.  And 
the  expression  of  love  is  service,  and  the  first  opportunity  of  service  is 
found  in  ministry  to  the  earthly  needs  of  our  fellows.  The  ministry  of 
Christ  himself  was  a  ministry  of  healing  as  well  as  a  ministry  of  preach- 
ing, and  it  was  in  the  first  place  a  ministry  of  healing.  The  constant 
opportunity  of  the  spirit,  therefore,  he  teaches,  will  be  found  in  the  min- 
istry to  the  earthly  needs  of  our  fellows.  To  those  who  urge,  "  Lord, 
Lord,  have  we  not  prophesied  in  thy  name,  and  in  thy  name  done  many 
wonderful  works?"  he  will  say  at  the  last,  "I  never  knew  you."  The 
first  and  essential  condition  of  his  approval  is  to  love  our  neighbor  as 
ourselves,  to  see  that  no  one  to  whose  wants  we  can  minister  lacks  anything 
which  it  lies  in  our  power  to  supply.  Even,  therefore,  if  there  were  any 
danger,  in  the  Christian  ideal,  of  a  tendency  toward  an  asceticism  of  the 
mystic  or  monastic  type — which  I  contend  there  is  not — such  a  tendency 
would  be  corrected  by  the  characteristic  altruism,  and  resulting  practicalism, 
of  that  ideal. 

Yet  it  may  still  be  urged  that,  although  it  may  be  true  that  Christ  did 
not,  in  so  many  words,  counsel  the  practice  of  asceticism,  the  characteristic 
spirit  of  his  teaching  is  that  of  aloofness  from  the  ordinary  secular  inter- 
ests and  avocations  of  human  life;  that  he  has  no  sympathy  with  civiliza- 
tion, with  the  secular  and  industrial  activities  which  promote  it,  or  with 
the  culture  of  the  ideal  life,  whether  of  science  or  of  art,  in  which  it  really 
consists;  that  his  exclusive  interest  in  righteousness  is  a  survival  of  the 
narrowness  of  outlook,  the  unintellectuality  and  insensibility  to  the  beauti- 
ful which  characterized  the  Hebrew  mind;  and  that  if  we  would  be  perfect, 
we  must  add  to  the  Hebrew  interest  in  righteousness  the  Greek  interest  in 
the  true  and  the  beautiful,  as  well  as  the  Teutonic  enthusiasm  for  action 
and  practical  achievement. 

Now  the  general  and  sufficient  answer  to  such  a  criticism  of  the  Chris- 
tian ideal  of  life  is  simply  that,  by  the  very  nature  of  the  case,  the  teaching 
of  Christ  is  limited  to  what  he  regards  as  the  essential  and  all-important 
element  in  the  life  of  man — the  essential  and  all-important,  but  not,  there- 
fore, the  exclusive  interest  of  that  life.  His  teaching  has  nothing  to  do 
with  civilization,  with  culture,  with  work  or  industry  as  such.  He  is  so 
preoccupied  with  the  moral  and  religious  interest  that  he  almost  seems  to 
treat  it  as  if  it  existed  alone  and  apart  from  these  other  interests.  His 
point  of  view  is  that  of  the  Prophet,  and  that  of  the  Prophet  of  the  King- 
dom in  the  new  spiritual  sense.  By  adopting  that  point  of  view,  and 
refusing  to  abandon  it  even  for  a  moment,  he  does  affirm  the  supreme 
importance  of  the  moral  and  religious  interest:  so  transcendent  is  its  im- 
portance that  no  other  interest,  however  important  and  worthy  in  itself, 
can  be  allowed  to  compete  with  it.  But  this  does  not  imply  that,  in  their 
own  place,  when  duly,  that  is,  utterly  subordinated  to  the  religious  interest, 
these  other  interests  are  invalidated.  In  righteousness  he  sees  the  supreme, 
but  not  the  only  good. 
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The  view  that  he  not  merely  subordinated,  but  condemned  the  indus- 
trial life,  is  the  result  of  an  unintelligent  reading  of  such  sayings  as,  "  Take 
no  thought  for  the  morrow,  what  ye  shall  eat,  or  what  ye  shall  drink,  or 
wherewithal  ye  shall  be  clothed,"  as  if  he  had  forbidden  ordinary  prudence 
and  concern  with  the  means  of  livelihood.  All  that  he  does  condemn  is 
such  an  anxious  care  for  our  material  well-being  as  means  distrust  of  the 
fatherly  goodness  of  God,  who  feeds  the  birds  of  the  air  and  clothes  the 
lilies  of  the  field  and  cannot  forget  the  needs  of  his  children.  What  he 
condemns  is  such  a  preoccupation  with  the  problem  of  material  well-being 
as  would  distract  the  mind  from  the  problem  of  spiritual  well-being.  In 
the  pursuit  of  wealth  he  sees  the  great  temptation  for  the  human  soul;  the 
spirit  of  cupidity  is  the  opposite  of  the  spirit  of  the  Kingdom.  "  Ye  can- 
not serve  God  and  Mammon."  "  What  shall  it  profit  a  man  if  he  shall 
gain  the  whole  world  and  lose  his  own  soul" — his  own  proper  life? 

The  only  real  opposition,  then,  is  between  the  Christian  morality  and 
a  morality  of  mere  naturalism,  which  finds  the  measure  of  good  in  the 
satisfaction  of  natural  desires  or  animal  needs,  on  the  one  hand,  or  an 
intellectualism  or  aestheticism  of  the  Greek  type,  which  exalts  the  scientific 
and  aesthetic  interests  above  the  moral  or  practical,  on  the  other.  The 
Christian  ideal  prescribes  no  ascetic  rule  of  life,  it  sees  spiritual  possibili- 
ties in  all  the  natural  interests  of  human  life;  and  while  it  may  ignore 
many  problems  which  we  are  called  upon  to  solve,  while  it  may  ignore 
the  secular  life  as  such,  it  is  yet  so  far  from  invalidating  that  life  that  it 
postulates  it  as  the  material,  so  to  speak,  of  the  higher  life  in  which  alone 
its  real  interest  lies. 

— James  Seth,  "On  Certain  Alleged  Defects  in  the  Christian  Moral- 
ity," "  The  Hibbert  Journal,"  Oct.,  1907. 


[78] 


A  Patient's  Outlook  on  Psychotherapy 


By  M.  W.  W. 

HE  patient's  interest  in  psychotherapeutic  treat- 
ment is  naturally  very  different  from  that  of  the 
physician,  who  takes  a  scientific  interest  in  it, 
feeling  all  the  delight  of  widening  knowledge; 
at  best  his  heart  goes  out  to  the  patient  in  chari- 
table sympathy.  To  the  patient,  successful  treat- 
ment may  mean  life  itself,  certainly  means  in- 
creased usefulness  and  enjoyment  of  life.  A  patient's  description 
of  treatment,  therefore,  besides  being  probably  a  little  vague  from 
lack  of  experience,  is  almost  certain  to  confuse  the  essential  with  the 
personal  elements. 

My  own  case  was  not  unusual  in  its  symptoms,  though  I  believe 
it  was  above  the  average  in  severity.  I  was  delicate  and  excitable 
as  a  child,  and  when  years  brought  an  increased  burden  of  respon- 
sibilities followed  by  a  long  series  of  the  mental  shocks  life  has  for 
all  of  us,  I  gradually  broke  down  with  severe  neuralgic  attacks  cul- 
minating in  total  nervous  prostration.  I  had  no  store  of  physical  or 
nervous  reserve  to  draw  on,  and  with  occasional  slight  intervals  of 
betterment  my  condition  kept  becoming  constantly  aggravated.  No 
good  is  to  be  served  by  detailing  all  the  forms  of  suffering  I  endured. 
The  purely  neuralgic  attacks  were  very  severe,  centering  in  my  head 
and  around  my  heart,  often  totally  preventing  me  from  using  my 
eyes,  so  that  I  have  been  for  four  and  six  weeks  in  an  absolutely  dark 
room;  depression  and  insomnia  naturally  ensued,  with  increasing  im- 
possibility of  standing  the  slightest  excitement  or  effort  of  any  sort. 
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This  lasted  some  five  years.  I  was  conscious  of  the  nervous  ori- 
gin of  my  trouble,  and  tried  every  means  to  combat  it.  Ordinary 
medical  treatment,  in  the  form  of  nerve  tonics,  only  increased  my  ex- 
citability; rest  cures  left  me  just  where  they  began;  foreign  climates, 
though  I  went  abroad,  as  far  as  Egypt,  four  winters  in  succession, 
gave  me  at  best  very  temporary  alleviation.  I  realized  that  the  root 
of  the  trouble  was  not  being  reached,  and  soon  came  to  regard  my 
condition  as  beyond  the  reach  of  any  present  cure.  I  looked  forward 
to  many  years  of  suffering  and  being  miserably  carried  around  from 
one  place  to  another  in  ambulances  and  the  like;  I  say  "  many  years," 
for  acute  though  my  pains  were,  I  only  once  or  twice  had  the  feeling 
that  they  could  kill  me  except  by  very  slow  and  agonizing  degrees. 

Several  specialists  whom  I  called  in  could  give  me  no  help,  and 
I  realized  that  I  must  work  the  cure,  if  there  was  to  be  any,  myself; 
only  I  did  not  know  how  to  go  about  it.  When  I  first  heard  of  the 
Emmanuel  Movement  I  was  deeply  interested  in  it,  and  felt  that  it 
was  striking  nearer  the  roots  of  my  form  of  trouble  than  anything  I 
had  previously  read  of.  I  was  abroad  at  the  time,  and  so  did  not 
come  under  its  immediate  influence. 

At  last  I  called  in  by  chance  Dr.  Vittoz,  of  Lausanne.  He  came 
six  hundred  miles  to  see  me,  and  I  was  so  struck  by  his  personality 
and  system  that  I  soon  afterwards  put  myself  in  his  care. 

The  Invalid  Under  Care  of  Dr.  Vittoz 

NO  one  probably  was  more  surprised  than  I  to  feel  virtually  well 
at  the  end  of  a  short  treatment.  This  was  in  June,  1908.  Since 
then  I  have  gained  back  a  tolerable  degree  of  physical  strength,  and 
though  I  have  had  to  nurse  others  in  my  turn  and  undergo  a  consid- 
erable variety  of  nervous  strains,  I  have  borne  them  with  no  long- 
continued  return  of  pain  or  depression.  I  will  try  to  state  the  part 
I  did  in  the  treatment,  for  psychotherapy  is  not  a  magic  cure-all,  in 
which  the  patient  is  touched  and  cured  by  the  wand  of  the  healer. 

The  first  step  is  to  get  back  to  the  simplest  regular  or  concen- 
trated thought  for  a  short  moment  of  time:  for  instance,  to  set  one's 
left  hand  on  one's  knee,  shut  one's  eyes,  and  think  of  nothing  but  that 
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left  hand.  After  ten  or  twenty  seconds,  this  can  be  tried  on  the  other 
hand,  then  on  one  and  the  other  foot.  The  important  point  is  not  to 
concentrate  for  a  long  time,  but  to  concentrate  genuinely,  to  allow  no 
other  idea  to  intrude.  This  is  much  easier  than  it  sounds,  for  nobody 
can  think  of  two  things  clearly  at  one  time,  and  if  the  hand  is  kept 
consciously  in  mind  all  the  time,  nothing  else  will  intrude.  Even  a 
simple  exercise  of  this  sort  gives  rest,  and  if  it  be  repeated  once  every 
hour,  the  sense  of  relief  and  mastery  it  affords  can  be  understood  only 
by  those  who  have  experienced  it.  Even  for  a  reasonably  well  and 
busy  person,  an  occasional  total  mental  rest  of  this  sort  gives  a  greatly 
increased  power  of  work.   But  this  is  by  no  means  all. 

The  Reeducation  Through  Little  Beginnings  Helps  the 

Entire  Mind 

NOT  only  occasional  exercises  should  be  done  thus  consciously; 
every  act  of  the  day  should  be  done  intentionally,  never 
mechanically.  This  is  an  ideal  few  will  live  up  to,  but  it  can  be  more 
and  more  approached,  until  it  becomes  in  turn  almost  second  nature 
— only  it  is  a  sound  habit,  not  a  bad  one,  such  as  was  the  unconscious 
mental  drifting  out  of  which  the  patient  has  been  working.  The 
difference  can  be  shown  by  such  a  simple  incident,  as  the  way  in 
which  the  patient  will  put  away  any  article  he  has  been  using;  if  he 
does  it  consciously,  he  will  be  sure  as  to  where  and  how  he  has 
placed  it;  if  not,  he  will  not  be  able  to  find  it  without  making  a 
search.  A  check  on  oneself  can  be  kept  by  noting  on  a  slip  of  paper, 
as  nearly  as  possible  every  hour,  one's  present  conscious  or  uncon- 
scious condition;  of  itself  this  makes  one  pull  oneself  together,  and 
at  least  begin  the  new  hour  better. 

Besides  this  general  principle  of  trying  to  live  actively,  or  con- 
sciously, several  other  forms  of  special  training  are  necessary.  The 
first  of  these  is  the  practice  of  setting  one's  mind  completely  at  rest 
at  any  time.  To  do  this  the  concentration  on  hands  and  feet  is  gone 
through,  or  some  even  simpler  subject  is  selected,  such  as  concentra- 
tion on  a  number  like  "  8,"  which  can  easily  be  followed  around  and 
around,  without  drifting  away.   While  the  concentration  is  kept  up 
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the  actual  thought  is  slowed  down  as  much  as  possible;  one  goes 
more  and  more  slowly  around  the  two  loops  of  the  eight,  sometimes 
almost  stopping,  until  some  extraneous  idea  presents  itself,  when  the 
curve  is  taken  up  again.  For  putting  oneself  to  sleep,  or  when  rest- 
ing at  any  time  during  the  day,  such  an  exercise  has  become  to  me 
invaluable. 

Again,  the  contrary  extreme  of  mental  effort,  or  actual  volition, 
must  be  studied.  Whenever  one  has  anything  to  decide,  after  think- 
ing over  it  in  a  quiet  and  conscious  way,  one  takes  a  breath  and,  as 
though  clenching  one's  hand,  actually  decides,  so  that  one  feels  the 
idea  "  I  will  do  this  or  that."  There  is  a  striking  difference  in  the 
spirit  with  which  one  puts  into  execution  any  action,  pleasant  or  oth- 
erwise, conceived  of  in  this  manner. 


Methods  of  Reeducation  Once  Taken  Up  Furnish  Increasing 

Interest 

I HAVE  tried  to  describe  very  briefly  these  three  main  forms  of 
exercises  contributing  to  the  learning  of  right  thinking  as  I  have 
put  them  into  practice;  I  have  probably  modified  very  much  my 
teacher's  intended  methods.  When  I  first  began  experimenting,  the 
novelty  of  the  treatment  fascinated  me,  and,  weak  though  I  was,  I 
tried  faithfully  to  follow  instructions  without  falling  back  into  my 
earlier  bad  habits  of  wandering  and  the  like.  Very  soon  I  began  to 
benefit.  I  was  able  gradually  to  concentrate  on  any  part  of  my  body 
for  a  minute  or  more  without  interruption,  and  I  found  that  con- 
centration on  any  part  that  was  in  pain  tended  to  make  me  think  of 
that  part  and  to  forget  the  pain  itself,  and  that  afterwards  that  par- 
ticular pain  was  less  liable  to  return.  This  principle  I  followed  with 
considerable  diligence,  and  took  it  up  with  especial  energy  when  a 
particular  pain  began  to  manifest  itself.  At  first  the  results  were  so 
remarkable  that  I  was  unwilling  to  believe  that  they  were  the  effect 
entirely  of  the  simple  treatment,  thinking  the  Swiss  climate  or  some- 
thing else  must  enter  into  the  matter.  Experiment  under  many  dif- 
ferent conditions  since  then  has  given  me  firmer  belief  in  my  own 
powers  over  myself.   Now  when  I  am  tired  or  in  pain  at  any  time, 
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whether  I  am  alone  or  with  people,  I  stop  whatever  I  am  doing  and 
master  myself  before  trying  to  go  on  with  the  things  I  have  in  hand. 
It  is  reasonable,  certainly,  to  try  to  control  oneself  before  trying  to 
affect  other  people  or  to  do  anything  outside  of  oneself. 

Apart  from  stopping  to  control  myself,  however,  I  am  able  to 
lead  a  reasonably  normal  life,  more  so  than  for  at  least  ten  years.  I 
take  no  rests  except  at  night,  no  medicine,  and  try  to  shirk  no  respon- 
sibility. After  not  having  walked  more  than  a  hundred  yards  at  a 
time  for  years,  I  am  able  to  take  long  walks,  and  do  not  hesitate  to 
undergo  bodily  fatigue.  Mental  fatigue  rarely  overtakes  me,  for  I 
anticipate  it  as  described  above. 

The  great  thing  I  have  learned,  and  the  lesson  this  sketch  is 
intended  to  convey,  is  that  self-mastery  is  the  only  cure  for  mental 
troubles  of  any  sort.  We  must  have  guidance,  and  much  depends  on 
its  value.  Certainly  without  the  untiring  help  and  patience  of  Dr. 
Vittoz  I  should  never  have  got  anywhere.  Further,  the  possible  ways 
of  going  about  a  cure  doubtless  can  vary  greatly  so  long  as  they  keep 
to  the  first  principle  of  sound  reeducation  of  one's  methods  of 
thought.  But  the  lesson  that  one  can  work  one's  own  cure,  that  every 
case  not  complicated  with  some  organic  illness,  is  within  one's  own 
power;  it  is  almost  worth  having  suffered  to  learn  this,  and  to  learn 
to  apply  this  new-found  power  to  all  the  details  of  one's  life. 
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By  DR.  P.  SHUSTER 

Of  Berlin  University 
(Translated  from  the  New  York  "  Staats  Zeitung  ") 

CITY  dweller  can  remain  young  longer  than  his 
brother  in  the  country  if  he  lives  rationally, 
because  of  the  diversified  interests  of  his  life. 
There  is  a  widespread  conviction  that  difficult 
mental  work  wears  out  the  nerves.  A  number 
of  prominent  scientists  and  literary  men,  who 
are  enjoying  health  and  mental  vigor  in  their 
old  age,  can  refute  this. 

Excitement,  worry,  and  petty  grievances  do  more  to  undermine 
the  nervous  system  than  hard  work.  Artists  and  actors  are  among 
the  most  frequent  sufferers  from  nervous  diseases,  owing  to  these 
causes.  Physicians,  all  of  whom  labor  under  a  nervous  strain, 
because  they  bear  great  responsibilities,  furnish  a  large  contingent 
of  nervous  patients. 

Nervous  Diseases  Occur  Most  Often  Among  Those  Who  Teach 

THE  largest  percentage  is  found  among  teachers.  Dr.  Wich- 
man  found  that  sixty-eight  per  cent  of  two  hundred  and  fifty- 
nine  male  teachers,  and  of  five  hundred  and  forty  female  teachers, 
had  nervous  troubles.    Music  teachers  seem  predisposed  to  nervous 
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diseases,  owing  to  their  artistic  temperament,  and  this  condition  is 
constantly  augmented  by  the  necessity  of  repressing  their  emotions 
and  exercising  patience  and  self-control,  besides  submitting  to  super- 
vision in  some  instances. 

Severe  discipline  is  often  the  cause  of  nervous  diseases.  Sol- 
diers and  sailors  are  subject  to  hysteric  nerve  disorders,  and  there 
are  many  similar  cases  among  the  police  force  in  Germany. 

Sports  of  various  kinds  are  popularly  supposed  to  be  beneficial 
to  the  nervous  system.  But  here,  too,  excess  is  harmful.  A  Frank- 
fort physician,  Dr.  Auerbach,  examined  a  number  of  professional 
bicyclists  and  pugilists,  all  of  whom  were  strong  and  well  developed. 
Seventy-five  per  cent  of  these  men  showed  symptoms  of  extreme 
nervousness  after  races.  Frequent  repetitions  of  physical  over- 
exertion are  apt  to  cause  enlargement  of  the  heart  muscle  and  hard- 
ening of  the  vascular  system. 

What  is  the  best  cure  for  these  modern  diseases?  Above  all 
else,  the  severe  cold-water  cure,  which  many  consider  a  panacea  for 
all  nervous  ills,  often  does  great  harm.  The  sudden  change  of  tem- 
perature has  been  known  to  irritate  the  nerves  and  produce  distress- 
ing symptoms  in  anaemic  patients.  Lukewarm  water  is  more  gener- 
ally used  now.  The  best  remedy  is  prevention.  Overexertion  should 
be  guarded  against  by  frequent  interruptions,  either  a  rest  or  an 
entire  change  of  occupation. 

Short  Rests  May  Prevent  a  Severe  Breakdown 

BOTH  business  and  professional  men  must  realize  that  it  is  better 
to  regulate  their  daily  tasks  with  some  regard  for  their  nervous 
systems  than  to  burden  themselves  with  nerve-racking  work  for 
weeks  and  months  until  they  are  forced  to  take  a  rest.  They  ought 
to  make  it  a  rule  to  rest  a  little  after  every  important  task  accom- 
plished, particularly  after  they  have  gone  through  a  severe  nervous 
strain.  This  applies  to  mental  as  well  as  physical  work.  Our  strenu- 
ous life  makes  this  imperative. 

If  we  save  our  nerves  from  overstrain  we  are  well  equipped  to 
shoulder  its  burdens.    It  is  the  only  way  to  counteract  the  severe 
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nervous  strain  and  responsibility  entailed  by  some  vocations.  This 
advice  will  seem  rational,  no  doubt,  yet  its  efficacy  depends  on  the 
exercise  of  a  firm  will,  and  that  again  depends  on  healthy  nerves. 
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Rest  and  Recreation 

By  GEORGE  L.  MEYLAN,  M.D. 

Medical  Director  of  the  Gymnasium  in  Columbia  University 

URING  muscular  or  mental  work  the  destruc- 
tive or  catabolic  forces  in  the  body  are  in  excess 
of  the  constructive  or  anabolic  changes.  During 
sleep  these  relations  are  reversed  and  the  con- 
structive or  recuperative  processes  exceed  the 
destructive.  Sleep,  from  this  standpoint,  is  a 
period  of  recuperation,  and  doubtless  all  tissues 
have  these  alternating  phases  of  activity  and  rest.  Many  of  the 
functions  do  not  cease  entirely  during  sleep,  but  their  activity  is  de- 
creased in  intensity.  We  know,  for  instance,  that  the  pulse  rate  and 
the  respiratory  rate  are  less,  the  temperature  falls,  and  the  secretions 
of  the  various  glands  are  diminished. 


Amount  of  Sleep  Necessary 

THE  amount  of  sleep  necessary  for  any  person  may  be  stated  as 
just  enough  to  recuperate  entirely  from  the  fatigue  of  the  pre- 
vious day.  The  amount  would  vary  with  different  individuals  and 
with  the  same  individual  at  different  times.  In  the  discussions  as  to 
the  number  of  hours  that  an  adult  should  sleep  we  have  arguments 
from  persons  who  claim  that  four  or  five  hours'  sleep  is  sufficient  for 
them,  while  others  claim  that  they  do  not  feel  rested  unless  they  get 
nine  or  ten  hours'  sleep.    It  is  undoubtedly  true  that  if  we  allowed 
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for  boasting  and  ignorance  on  the  one  hand  and  laziness  on  the  other, 
we  should  find  very  few,  if  any,  who  really  maintain  health  and 
vigor  on  less  than  seven  or  more  than  nine  hours'  sleep.  The  degree 
of  recuperation  gained  from  sleep  depends  to  a  large  extent  upon  the 
character  of  the  sleep.  The  maximum  of  recuperation  is  obtained 
from  continuous,  sound,  and  dreamless  sleep.  Partial  or  complete 
awakening  by  sounds  at  frequent  intervals,  reflex  irritation  causing 
muscular  movements,  and  the  partial  brain  activity  of  dreaming,  are 
all  conditions  that  operate  to  decrease  the  amount  of  recuperation 
gained  from  sleep.  The  securing  of  adequate  sleep  is  related  so 
vitally  to  health  and  efficiency  that  one  should  guard  against  all 
hindrances  to  sound,  restful  sleep,  such  as  mental  excitement  within 
an  hour  or  two  before  retiring,  the  presence  of  undigested  food  in  the 
stomach,  a  too  warm  or  too  cold  bed,  or  distracting  noises.  Insuffi- 
cient sleep  not  only  affects  physical  health  and  vitality,  but  it  is  often 
the  cause  of  abnormal  mental  states  such  as  melancholia,  irritability, 
and  lack  of  self-control.  Inability  to  sleep  is  one  of  the  first  and  most 
important  symptoms  of  lowered  vitality,  impending  nervous  break- 
down, and  unbalanced  mental  state. 

Nature  Abhors  Shocks 

ALL  changes  from  rest  to  activity,  or  activity  to  rest,  are  made 
slowly  when  Nature  is  allowed  to  have  her  own  way.  Attempts 
to  change  suddenly  from  inactivity  to  vigorous  muscular  work  bring 
on  severe  distress  of  the  circulation  and  respiration;  rapid  eating 
after  a  long  fast  inevitably  results  in  acute  indigestion;  sudden 
awakening  from  sound  sleep  causes  general  discomfort;  an  abrupt 
change  of  temperature,  such  as  occurs  when  jumping  into  cold 
water,  usually  brings  on  cramps  of  the  muscles,  and  occasionally 
causes  sudden  death.  Judicious  regard  for  this  physiological  law 
is  essential  to  physical  well-being  and  efficiency.  The  common  prac- 
tice of  taking  a  cold  plunge  bath  immediately  after  rising  is  abso- 
lutely contrary  to  the  laws  of  physiology  and  hygiene.  The  effect  of 
the  cold  water  is  to  stimulate  all  the  body  functions  to  sudden  and 
vigorous  activity,  and  also  to  dissipate  temporarily  the  sensations  of 
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left-over  fatigue  not  removed  by  sufficient  rest.  The  exhilaration 
produced  by  the  bath  accelerates  the  expenditure  of  nervous  energy 
for  a  few  hours,  and  is  followed  by  a  reaction  in  the  form  of  lassi- 
tude and  depression.  It  is  far  better  to  allow  the  various  body 
functions  to  change  gradually  from  the  relative  inactivity  of  sleep  to 
the  full  activity  of  work. 


Rest  by  Change  of  Action 

IN  order  to  avoid  the  dangers  of  excessive  fatigue,  sleep  is  indis- 
pensable, but  there  are  other  ways  of  securing  rest.  Some  tem- 
peraments derive  much  benefit  from  occasional  periods  of  complete 
idleness,  other  temperaments  more  nervous  and  restless  get  no  satis- 
faction from  being  idle.  Continuous  application  to  one  form  of 
work  is  much  more  fatiguing  to  nerve  and  muscle  than  varied  work. 
I  have  seen  business  men  and  students  come  to  the  gymnasium  all 
fagged  out  from  five  or  six  hours  of  mental  work,  get  into  various 
forms  of  muscular  work  with  zest  and  energy.  In  a  model  boys' 
school,  famous  for  the  rapid  progress  of  its  students,  the  boys  alter- 
nate periods  of  study  with  short  periods  of  active  play.  The  prin- 
ciple involved  here  is  that  by  changing  from  mental  to  physical 
work,  or  from  one  form  of  mental  work  to  another,  the  individual 
is  able  to  accomplish  a  larger  amount  of  work  with  less  fatigue  than 
by  working  continually  at  the  same  kind  of  work. 


Recreation 

ONE  of  the  most  salient  characteristics  of  modern  life  is  the 
increasing  amount  of  leisure  time  for  recreation  made  possible 
by  the  shortening  of  working  hours.  The  advent  of  specialization, 
labor-saving  devices,  the  telephone,  telegraph,  and  automobile  make 
it  possible  for  all  classes  of  people  to  do  more  work  in  less  time  than 
before.  But  work  is  more  intensive  and  consequently  more  fatigu- 
ing. The  result  of  these  changes  is  a  greater  need  for  relaxation  and 
more  time  available  for  recreation  and  pleasure.  The  proper  use 
of  leisure  time  has  much  to  do  with  health,  efficiency,  and  happiness. 
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Play  is  generally  considered  as  belonging  to  childhood  only, 
but  it  is  really  a  vital  part  of  life  at  all  ages.  The  need  for  play 
and  recreation  is  satisfied  in  various  ways.  Sedentary  workers 
derive  the  greatest  benefit  from  outdoor  physical  recreation,  such 
as  golf,  tennis,  fishing,  hunting,  collecting,  and  photography.  Lei- 
surely reading  of  the  treasure  stores  of  literature,  music,  and  parlor 
games  also  afford  a  certain  amount  of  mental  relaxation  to  daily 
work. 

Outdoor  Forms  of  Recreation 

THE  outdoor  avocation  or  hobby  has  more  in  its  favor  than  any 
other.  It  is  readily  procurable  in  "  doses  "  suitable  to  any  tem- 
per or  temperament,  and  adjustable  likewise  to  the  size  of  any  pocket- 
book.  The  essential  point  with  most  persons  is  to  make  a  beginning 
and  acquire  a  desire  for  acquaintance  with  the  birds,  familiarity 
with  the  procession  of  the  wild  flowers,  or  the  discovery  of  beauti- 
ful bits  of  scenery  that  may  be  reproduced  by  the  camera. 

Many  people  who  realize  the  importance  of  outdoor  recrea- 
tion neglect  it  because  they  have  not  formed  the  habit  of  making 
use  of  week-ends  and  holidays  for  this  purpose.  There  are  innu- 
merable ways  of  getting  the  benefit  of  outdoor  recreation  while 
leading  an  active  city  life.  Even  in  New  York  City,  where  the 
conditions  are  perhaps  the  least  favorable  for  getting  out  into  the 
country  easily,  the  problem  is  solved  in  various  ways.  There  is  a 
group  of  professional  and  business  men  who  are  organized  in  a 
fresh-air  club;  they  make  up  a  schedule  of  walking  trips  during 
the  autumn  and  spring,  and  skating  parties  during  the  winter.  They 
meet  at  the  railroad  station  Saturday  afternoon,  ride  out  ten  to 
twenty  miles  from  the  city,  walk  from  five  to  ten  miles  across  the 
country  or  up  a  mountain,  spend  the  night  at  some  country  inn, 
walk  ten  to  twenty  miles  on  Sunday,  and  return  Sunday  evening, 
invigorated  and  ready  for  another  week  of  hard  work. 

Another  group  of  my  friends  go  off  in  a  motor  boat,  either  up 
the  Hudson  River,  down  the  Bay,  or  into  Long  Island  Sound,  eat 
and  sleep  aboard,  and  return  Sunday  evening.  Two  teachers  of  my 
acquaintance  spend  Saturdav  afternoon  and  Sunday  canoeing  up 
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the  Hudson  and  camping  out  at  some  of  the  many  beautiful  spots 
along  the  Palisades  between  New  York  and  Peekskill. 

In  the  vicinity  of  every  city  opportunities  for  physical  recrea- 
tion are  available  in  the  open  country,  woods,  hills,  lake,  or  stream. 
A  very  essential  point  to  remember  in  this  connection  is  that  fre- 
quent periods  of  outdoor  physical  recreation  are  far  more  beneficial 
to  persons  working  under  high  pressure  than  one  whole  month's 
vacation  following  eleven  months  of  continuous  application. 

The  value  of  frequent  outings  in  the  country  is  not  only  bene- 
ficial to  physical  health;  the  effect  upon  the  mind  is  at  least  equally 
good.  The  mind  is  rested  and  refreshed  by  a  change  of  surround- 
ings, seeing  new  faces,  eating  different  food,  sleeping  in  a  strange 
bed.  The  worries  and  troubles  are  forgotten  and  the  mind  regains 
its  elasticity  and  freshness  for  clear  thinking  and  efficient  work. 


Vacations 

WEEK-ENDS  and  occasional  holidays  serve  a  good  purpose, 
but  most  people  need  a  longer  period  of  rest  and  vacation 
about  once  a  year.  Those  who  disregard  the  need  for  an  annual  va- 
cation, and  work  continuously  year  after  year,  furnish  the  recruits 
for  nerve  specialists  and  sanitariums.  A  story  in  the  newspapers, 
describing  the  strenuous  life  of  a  young  man  twenty  years  old,  who, 
by  continuous  application  without  any  vacation,  had  earned  his 
election  to  the  presidency  of  a  large  New  York  bank,  brought  him 
a  large  number  of  circulars  from  sanitariums  for  neurasthenics. 
The  rapid  development  of  the  summer-vacation  idea  in  recent  years 
is  the  natural  result  of  the  increasing  demand  for  intensive  mental 
application  in  business  and  professional  life.  The  judicious  use  of 
the  summer  vacation  serves  to  restore  the  individual  to  a  normal 
physical  and  mental  state  after  months  of  more  or  less  unhygienic 
living. 

Camping,  cruising,  touring,  and  tramping  afford  the  largest 
amount  of  recreation  and  recuperation  to  tired-out  mental  workers. 

Summer  -  hotel  life,  with  its  idleness,  rich  food,  and  much 
dressing,  strenuous  traveling  and  sight-seeing,  is  not  a  desirable 
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form  of  vacation  for  sedentary  workers.  A  simple,  active  outdoor 
life  in  the  country  or  on  the  water  is  far  better  to  restore  vitality, 
revive  ideals,  and  help  the  individual  to  live  a  broad,  happy,  and 
effective  life. 
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"Hypnotism,"  by  John  Milne  Bramwell,  M.B.,  CM. 

"Outlines  of  Psychology,"  by  Harold  Hoffding,  translated  by  Mary  E.  Lowndes, 
1902. 

"The  Force  of  Mind;  or  the  Mental  Factor  in  Medicine,"  by  Alfred  T.  Schofield, 
M.D.,  1902. 

"Psychotherapeutics,"  by  C.  Lloyd  Tuckey,  M.D.,  1901. 

"The  Influence  of  the  Mind  on  the  Body,"  by  Hack  Tuke,  1884. 

"Fact  and  Fable  in  Psychology,"  by  Joseph  Jastrow,  Ph.D.,  1900,  pp.  29-38,  171-180. 

"Psychotherapy,"  by  Hugo  Miinsterberg. 

In  connection  with  the  relationship  of  mind  and  body  which  is  the 
basis  for  psychotherapy  these  passages  are  significant: 

Forel,  Chapter  I,  "What  are  Spirit  and  Mind  ?"  Chapter  III,  "The  Relation  of  the 
Mind  to  the  Brain."  Dubois,  Chapter  III,  "Rational  Basis  of  Psychotherapy,"  etc. 
Lloyd  Tuckey,  Chapter  II,  "Power  of  the  Mind  over  the  Body."  Hoffding,  Chapter  II, 
"Mind  and  Body." 

For  the  anatomy  and  physiology  of  the  nervous  system  involved  in 
psychotherapy  may  be  mentioned: 

Forel,  Chapter  II,  "Anatomy  of  the  Nervous  System."  Chapter  IV.  "Physiology 
of  the  Nervous  System."  Thorndike,  introductory  chapters.  James,  Vol.  I.  Lewellys 
F.  Barker,  "The  Nervous  System,"  Chapter  V. 
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Religious  psychotherapy  as  exhibited  in  the  Emmanuel  movement  is 
described  in  these  three  recent  books: 

"Religion  and  Medicine,"  by  Drs.  Worcester,  McComb,  and  Coriat,  1908;  "Health 
and  Happiness,"  by  Bishop  Samuel  tallows,  1908;  "Emmanuel  Movement  in  a  New 
England  Town,"  by  Rev.  Lyman  P.  Powell. 

Various  popular  phases  of  the  movement  to  utilize  psychotherapeutic 
influences  are  dealt  with  in  the  following  articles: 

"The  New  Art  of  Healing,"  by  Max  Eastman,  Atlantic  Monthly,  May,  1908;  "The 
Powers  of  Men,"  by  William  James,  American  Magazine,  November,  1907;  "The  Spirit- 
ual Unrest,"  by  Ray  Stannard  Baker,  American  Magazine,  December,  1908,  January, 
1909;  "Psychotherapy,  with  some  of  its  Results,"  by  Beatrice  M.  Hinkle,  M.D.,  Journal 
of  the  American  Medical  Association,  May  9,  1908;  "New  Phases  in  the  Relation  of  the 
Church  to  Health,"  by  Richard  C.  Cabot,  M.D.,  Outlook,  February  29,  1908. 

A  series  of  articles  by  Rev.  Elwood  Worcester,  D.D.,  Ph.D.,  in  the  Ladies'  Home 
Journal  (these  began  in  December,  1908). 

A  series  of  articles  are  appearing  in  Woman's  Home  Companion. 


Glossary 


Detritus,  residue,  debris. 

Dextrin,  a  substance  isomeric  with  starch, 
from  which  it  is  derived  by  action  of  heat, 
acid,  diastase,  etc. 

Diathesis,  a  state  or  condition  of  the  body 
which  predisposes  it  to  certain  forms  of 
disease. 

Enteritis,  inflammation  of  small  intestine. 

Eructation,  a  passage  of  gas  from  the  stomach 
through  the  mouth. 

Febrile,  pertaining  to  fever. 


Frmnum,   a    bridlelike   restraining  fold  of 
mucous  membrane  or  fascia. 

Nosomanias,  hypochondria  with  erroneous  be- 
lief that  one  is  diseased. 

Ponophobia,  marked  dislike  of  work. 

Sphincter,  2l  muscle  that  closes  an  orifice  or 
tube  by  drawing  its  edges  or  walls  together. 

Traumas,  wounds. 

Villous,  hairy,  containing  fine  hairlike  proc- 
esses. 
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Abnormalities,  treatment  of,  6. 
Auerbach,  84. 

Baths  and  shock,  86. 

Belief,  therapeutic  value  of,  69. 

Bergson,  on  free-will,  28,  39. 

Bramwell,  J.  M.,  24. 

Breuer,  20. 

Briquet,  47. 

Buddhism,  72. 

Cabot,  R.  C,  5,  19,  70. 
Camus  and  Pagniez,  19,  42. 
Charcot,  quoted,  64. 

Childhood,  value  of  psychotherapy  in  guid- 
ing, 8;  education  in,  43,  44. 

Christian  Scientists,  6,  18. 

Christianity  and  the  new  theology,  39. 

Creative  assertions  from  the  religious  view- 
point, 67;  unwarranted,  71. 

Value  of,  72;  using  only  one  at  a  time,  73. 

Dearmer,  P.,  54,  55. 
Dejerine,  19,  43,  45. 
Dresser,  H.,  24. 
Dubois,  21,  22,  42,  49. 

Eastman,  Max,  quoted,  26. 
Emmanuel  Movement,  12. 
Encouragement,  therapeutic  value  of,  57. 

Faith,  31,  36;  Renan  on,  49;  therapeutic  value 

of,  69;  the  Biblical  idea  of,  70. 
Fatigue  and  nervousness,  50. 
Free  will,  29,  34,  50. 
Fouillee  on  freedom,  50. 
Freud,  20. 

Gulick,  21,  22. 

Healing  in  the  Reformation,  56;  in  the 
eighteenth  century,  64;  in  sanctuaries,  64; 
by  St.  Francis  Xavier,  65. 

Heredity,  42. 
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Holmes,  O.  W.,  quoted,  31. 
Hope,  therapeutic  influences  of,  69. 
Hudson,  24. 

Idealism,  31;  and  common  sense,  32;  and  a 

world  of  values  and  personalities,  34. 
Invalidism,  treatment  of,  14. 

James,  Win.,  25,  39. 
Janet,  Pierre,  18. 
Jastrow,  Joseph,  21,  22. 
Jung,  21. 

Kant,  Immanuel,  30. 
Loeb,  37. 

Luther,  heals  Melanchthon,  56. 

Marriage  and  nervousness,  47. 
Melanchthon,  56. 
MetchnikofF,  47. 
Meylan,  G.  L.,  85. 
Mitchell,  S.  W.,  22. 

Morbidity  in  literature,  the  harmfulness  of,  46. 
Morrison,  quoted,  62. 
Miiller,  Max,  72. 
Miinsterberg,  21,  22. 

Nervousness,  causes  of,  46. 

Neurasthenia  and  marriage,  48;  and  phi- 
losophies, 48;  and  religious,  49,  54;  and  over- 
work, 50. 

New  Thought,  18. 

Necloux,  43. 

Olston,  quoted,  63. 
Oppenheim,  21,  22. 

Paulsen,  30,  39. 

Personality,  the  therapeutic  effect  of  a  strong, 
57- 

Prayer,  the  therapeutic  effect  of,  59;  the  effect- 
ive, 60;  Olston  on,  63;  Worcester  on,  63. 
Pragmatism,  33. 
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Profession,  care  needed  in  choosing,  in  nerv- 
ous persons,  45. 

Psychotherapy,  whose  business  is,  5;  by  teach- 
ers in  schools,  7;  by  parents,  8;  by  social 
workers,  9;  by  clergymen,  15;  the  literature 
of,  18;  philosophy  of,  28;  a  patient's  outlook 
on,  78. 

Putnam,  J.  J.,  quoted,  14,  28. 

Quackenbos,  23. 

Recreation  and  rest,  85,  87. 
Reed,  E.  A.,  67. 

Reeducation,  through  little  beginnings,  meth- 
ods of,  81. 
Reformation,  healing  in,  56. 
Religion,  the  therapeutic  importances  of,  45. 
Renan,  49. 

Rest,  short,  to  prevent  breakdowns,  84;  and 
recreation,  85;  the  amount  of  sleep  and, 
needed,  85;  by  change  of  action,  87. 

Royce,  J.,  39. 

Salpetriere,  46. 
Schiller,  quoted,  30,  39. 


Schiller,  F.  C.  S.,  33. 
Schofield,  A.  T.,  22;  quoted,  62. 
Scott,  W.  M.,  quoted,  77. 
Sherrington,  37. 
Shuster,  P.,  83. 
Shyness,  treatment  of,  6. 
Sleep,  the  amount  necessary,  85. 
Stammering,  treatment  of,  6. 
Strenuous  life,  how  to  meet  the,  83. 

Tauler's  philosophy,  74. 

Teachers  and  nervousness,  83. 

Team  work,  with  doctor  and  clergyman,  11. 

Tolson,  G.  T.,  56. 

Trine,  24. 

Walton,  21,  22. 

Wood,  H.,  24. 

Worcester,  24. 

Work  and  neurasthenia,  50. 

Worry,  the  sovereign  cure  for,  73. 

Vacations  and  fatigue,  89. 
Vittoz,  79. 
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garded.  "  Put  him  in  the  open  air  and  fatten  him  up,"  we  say. 
So  far,  so  good.  But  he  has  a  mind  as  well  as  a  body,  a  future  as 
well  as  a  present,  and  neither  element  can  be  disregarded. 

Heaven  forbid  that  anyone  should  suppose  that  I  am  advocat- 
ing mind  cure  as  the  proper  treatment  for  consumption!  I  am 
only  endeavoring  to  point  out  that  even  in  organic  disease — dis- 
ease that  cannot  be  cured  by  mental  means — psychotherapy  has  yet 
a  place,  simply  because  the  patient  still  possesses  a  mind  and  a  soul ; 
a  morale  which  can  be  disorganized  and  weakened;  a  power  of 
application  and  industry  which  may  be  broken  up. 

Need  of  "  Team  Work  " 

THE  problem  of  occupation  is  at  last  beginning  to  engage  the 
attention  of  the  managers  of  sanatoriums  for  tuberculosis,  and 
this  not  merely  to  keep  the  patients  contented,  but  to  aid  in  the 
healing  of  their  lungs,  and  to  prepare  for  the  future  in  which  they 
must  make  some  attempt  to  get  back  into  the  ranks  of  the  workers. 

In  this  field,  it  is  the  social  workers  who  have  begun  to  open 
our  eyes  and  show  us  the  error  of  our  ways.  The  clergyman  and 
the  student  of  psychology  have  also  something  to  contribute,  not 
interfering  with  the  doctor's  work  in  diagnosis,  not  in  foretelling 
the  future  course  of  disease  nor  in  combating  it  by  mechanical, 
chemical,  or  biological  agents,  but  joining  with  the  doctor  to  exe- 
cute a  bit  of  "  team  work,"  such  as  Americans  are  especially  able 
both  to  appreciate  and  to  practice.  This  team  work  for  the  good 
of  suffering  humanity  is  the  essential  novelty  and  the  essential  merit 
of  American  psychotherapy.  —Richard  C.  Cabot. 


Editor's  Summary 

This  introductory  survey  of  the  subject  of  the  course  by  Dr.  Cabot 
may  be  considered  as  supplying  the  answers  to  some  general  questions. 
These  may  take  the  following  shape: 

What  is  meant  by  psychotherapy? 

Scientific  mind  cure  which  does  not  disregard  the  accumulated  knowl- 
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edge  of  medicine,  as  do  certain  healing  cults  which  make  use  of  mental 
influence.  It  employs  mental,  moral,  and  spiritual  methods  under  scien- 
tific guidance. 

What  is  there  about  psychotherapy  that  calls  for  the  cooperation  of 
minister  and  doctor? 

To  be  successful  in  psychotherapy,  it  is  necessary  to  appeal  to  the 
whole  personality.  Mental  activity  merges  into  moral  and  religious  activ- 
ity, and  in  it  mental,  moral,  and  spiritual  methods  overlap.  In  psycho- 
therapy, mind  cure,  therefore,  the  doctor,  the  minister,  and  the  social  worker 
can  work  together  to  promote  health. 

What  is  the  special  field  of  psychotherapy? 

Psychotherapy  is  not  a  cure-all,  but  it  has  an  important  service  to 
perform  in  the  amelioration  or  cure  of  a  host  of  functional  disorders.  It 
is  an  additional  resource  in  the  control  of  disease,  to  be  used  side  by  side 
with  chemical  and  physical  methods. 

Can  the  claims  of  various  schools  of  healing  be  reconciled? 

Dr.  Cabot  answers  this  in  the  affirmative,  pointing  out  that  while  all 
have  claimed  too  much,  each  of  them  produces  some  beneficial  results. 

What  is  there  that  is  new  and  distinctive  in  the  American  type  of 
psychotherapy? 

Close  association  in  systematic  cooperation  of  the  physician,  minister, 
social  worker,  and  psychologist — American  "  Team  work,"  as  Dr.  Cabot 
puts  it. 

What  need  is  there  for  better  knowledge  of  psychotherapy  in  medi- 
cine? 

Training  in  this  form  of  treatment  has  been  largely  neglected.  Better 
training  in  this  direction  would  prevent  some  of  the  worst  blunders  in 
the  management  of  the  sick. 


6.  Dr.  Paul  Dubois,  professor  of  psychotherapy  at  the  University  of 
Berne,  Switzerland,  is  one  of  the  European  authorities  who  will  write  for 
this  course  of  reading.  According  to  his  own  statement,  Dr.  Dubois  was 
moved  to  write  his  book,  "  The  Psychic  Treatment  of  Nervous  Disorders  " 
— described  as  "  epoch  making  "  by  Dr.  Cabot — because  he  had  had  such 
good  and  lasting  results  from  psychotherapeutic  treatment  applied  in  his 
own  practice  of  more  than  twenty  years,  and  wanted  to  put  such  a  useful 
instrument  into  the  hands  of  young  physicians.  It  is,  however,  a  book  of 
much  wider  and  more  general  interest,  as  is  pointed  out  by  its  American 
editors,  who  speak  of  it  as  being  particularly  opportune  at  this  time, 
"  when  the  effect  of  the  mental  representations  upon  the  bodily  conditions 
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is  attracting  so  much  attention  here,  and  when  the  problems  connected  with 
it  are  being  attempted  from  so  many  and  such  various  points  of  attack. 
The  strong  optimistic  views  of  the  book,  its  simple,  untechnical  language, 
and  the  directness  with  which  its  philosophy  is  applied  to  life,  make  it 
capable  of  becoming  a  vital  fact,  not  merely  to  physicians,  but  to  everyone 
who  has  pondered  on  the  relations  between  the  psychic  and  the  physical; 
to  everyone,  indeed,  who  honestly  desires  to  keep  down  the  total  of  need- 
less suffering  in  the  world." 

The  editor  of  the  French  edition  points  out  that  "  Dubois  has  had  the 
merit  of  showing,  in  a  series  of  publications,  the  primordial  (fundamental), 
if  not  unique,  role  which  is  played  in  the  treatment  of  the  psychoneuroses 
by  what  I  should  like  to  call  psychic  pedagogy — that  is  to  say,  the  reedu- 
cation of  the  reason.  He  has  been  the  first  resolutely  to  conduct  all  his 
therapy  in  accordance  with  this  guiding  idea." 


The  "  Emmanuel  Movement  " 

7.  An  indication  of  the  hold  that  psychotherapy  has  taken  on  popu- 
lar interest  is  supplied  by  a  brief  summary  of  the  progress  of  the  movement 
for  its  employment  through  religious  organizations.  In  this  form  it  be- 
came notable  through  the  work  of  the  Society  of  Emmanuel,  formed  in 
London  in  October,  1905.  It  was  taken  up  under  rational  scientific  guid- 
ance about  two  years  ago  by  the  Emmanuel  Church  in  Boston,  where  a 
Class  for  the  Treatment  of  Nervous  Disorders  was  organized  by  Dr. 
Elwood  Worcester,  rector  of  the  church.  Along  similar  lines  work  has 
been  started  in  churches  representing  not  only  the  Episcopal  denomination, 
but  including  Baptist,  Congregational,  Universalist,  Unitarian,  and  Pres- 
byterian congregations  in  Chicago,  New  York,  Brooklyn,  Jersey  City, 
Rochester,  Buffalo,  Detroit,  Northampton,  Mass.,  and  elsewhere. 

The  Roman  Catholic  Church  has  recognized  the  importance  of  the 
subject  in  "  Pastoral  Medicine,"  a  handbook  for  the  clergy  written  by 
Dr.  Alexander  E.  Sanford  and  the  Rev.  Walter  Drum,  and  bearing  the 
imprimatur  of  the  Archbishop  of  New  York. 

In  England,  where  Milne  Bramwell,  Lloyd  Tuckey,  and  A.  T.  Scho- 
field,  physicians  and  neurologists,  have  taken  a  prominent  part  in  the  psy- 
chotherapy movement,  Canon  Wilberforce  has  held  special  services  in  con- 
nection with  this  work,  and  the  Bishop  of  London  is  interesting  himself  in  it. 


Psychotherapy's  Field  in  the  Cure  of  Disease 

8.  Dr.  Paul  Dubois  ("The  Psychic  Treatment  of  Nervous  Disor- 
ders," 1908,  p.  27)  points  out  the  seriousness  and  the  importance  of  the 
role  played  by  nervous  disorders  that  are  subject  to  mental,  or  psychic, 
treatment.    He  says: 

"  Nervousness  is  a  disease  preeminently  psychic,  and  a  psychic  disease 
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needs  psychic  treatment.  This  is  a  conception  that  a  physician  should  have 
in  mind  if  he  wishes  to  undertake  the  treatment  of  nervous  diseases  with 
success.  These  psychoneuroses  [functional  nervous  disorders]  are  frequent, 
they  are  often  very  serious,  and,  much  more  than  organic  troubles, 
they  can  destroy  the  happiness  of  individuals  and  of  families.  The 
physician  who  interests  himself  in  the  mental  life  of  his  patient,  who 
paints,  as  it  were,  the  secrets  of  their  souls,  is  moved  by  the  suffering 
which  he  sees;  he  sincerely  pities  these  unfortunate  beings  and  sympa- 
thizes with  them.  Bodily  illness,  however  painful  it  may  be,  seems  to 
him  less  cruel  than  these  psychoneuroses  which  attack  the  personality,  the 
very  ego. 

"  The  patients  themselves  are  aware  of  this  change  in  their  mental 
condition,  and  often  envy  all  sorts  of  people  who  are  suffering  even  with 
painful  diseases,  but  whose  mental  condition  is  not  affected." 


Editor's  Note. — Josiah  Royce  in  this  article,  "  The  Recent  Psycho- 
therapeutic Movement  in  America,"  indicates  what  direction  the  develop- 
ment of  psychotherapy  should  take.  He  thinks  that  those  who  are  inter- 
ested in  mental  healing  are  too  little  disposed  to  take  advantage  of  the 
experience  of  past  generations. 

After  all,  the  great,  the  real  purpose  for  which  the  powers  of  psycho- 
therapy were  given  may  be  not  so  much  to  cure  individual  discomforts  as 
to  be  a  means  for  handling  the  great  social  questions  of  the  day.  Perhaps 
its  highest  service  lies  in  teaching  more  effective  ways  of  ameliorating  the 
soul-grinding  conditions  of  life,  checking  drunkenness  and  other  ills  which 
place  in  jeopardy  our  very  existence.  Josiah  Royce,  with  clear  insight, 
points  out  that  if  we  would  work  for  the  health  of  humanity  we  must  work 
for  the  social  side  of  man's  nature.  This  truth,  he  shows,  is  significant  for 
the  individual.  The  individual's  best  health,  his  state  of  harmony  with  the 
Divine,  with  the  true  meaning,  the  purpose  of  life,  must  come  through  loy- 
alty to  some  enterprise,  so  absorbing,  so  wealthy,  so  humane,  so  ideal,  that 
he  learns  to  say,  "  In  this  social  unity  we  are  experiencing  an  incarnation  of 
the  Divine." 


The  Next  Article 


[16] 


The  Recent  Psychotherapeutic  Movement 

in  America1 

By  JOSIAH  ROYCE 

Professor  of  History  of  Philosophy  in  Harvard  University 


HE  discussions  regarding  the  recent  psychothera- 
peutic movement  in  America  are  especially  con- 
cerned with  two  problems,  both  of  them  very 
practical,  both  of  them  also  scientific  and  philo- 
sophical.  The  first  of  these  problems  is  this: 

In  how  far  can  a  mental  and  spiritual  treat- 
ment of  disease  be  substituted  for  those  other  and 


more  distinctly  physical  modes  of  treatment  which  are  known  to 
medical  science,  and  which  are  daily  being  investigated  and  im- 
proved by  the  medical  profession?  The  second  of  these  problems 
may  be  stated  thus : 

Granted  that  various  disease  conditions  in  many  cases  can  be 
more  or  less  completely  relieved  by  methods  which  involve  for  the 
patient  new  mental  processes  and  new  and  characteristic  spiritual 
attitudes,  granted  that  at  least  some  patients  can  be  greatly  aided  by 
acquisition  of  wholesome  mental  bearing  toward  the  problems  of 
their  lives,  and  by  the  attainment  of  a  true  inner  enlightenment — 
granted  this,  then,  What  is  the  right  bearing  toward  life  for  such 
patients?  What  is  the  wholesome  spiritual  attitude?  In  what  di- 
rection ought  the  sufferer  to  look  when  he  tries  to  get  the  needed 
enlightenment?  What  sort  of  inner  mental  training  tends  to  do  the 
most  good? 

Let  me  say  at  once  that  having  distinguished  these  two — viz., 

1  See  note  under  "The  Next  Article"  on  preceding  page. 
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the  problem  as  to  how  far  mental  methods  can  go  in  the  cure  of 
disease,  and  the  problem  as  to  what  the  right  mental  attitude  is — 
it  is  with  the  second  rather  than  with  the  first  of  these  problems  that 
my  discussion  is  mainly  concerned.  That  is,  I  am  going  to  discuss 
what  sorts  of  mental  processes  are  best  adapted  to  help  a  sufferer 
toward  health,  in  so  far  as  any  mental  processes  whatever  can  better 
his  condition. 

I  am  not  going  to  discuss  what  the  scope  of  mental  healing  is  as 
compared  with  physical  methods  of  treating  disease. 

I  am  a  teacher,  not  a  doctor  nor  a  healer,  nor  a  clergyman.  I 
am  also  a  student  of  philosophy;  and  I  have  read  and  written  about 
psychology.  But  I  pretend  to  no  sort  of  authority  regarding  the  care 
of  those  who  suffer  from  disease.  I  am  no  medical  man.  I  have  no 
power  to  heal  anybody.  And  I  am  perfectly  conscious,  in  this  re- 
spect, of  my  limitations.  Hence,  in  what  I  say  to  you,  you  will  from 
the  outset  understand  how  little  I  have  any  right  to  lay  down  prin- 
ciples about  the  scope,  the  limits,  or  the  future  of  psychotherapy,  or 
about  how  far  its  methods  ought  to  be  substituted  for  those  of  a  more 
physical  mode  of  treating  disease. 

Some  of  you  will  at  this  point  wonder  why,  if  I  have  no  right 
to  deal  in  any  detail  with  the  first  of  the  two  problems  that  I  have 
just  mentioned,  I  should  nevertheless  presume  to  speak  about  the 
second,  and  to  hope  that  I  can  say  something  helpful  about  that 
problem.  To  this  very  natural  and  reasonable  objection  I  reply  at 
once  by  saying  that  I  am  trying,  from  the  beginning  of  this  discus- 
sion, to  be  just  as  frank  as  I  can  in  confessing  my  ignorance  and  my 
limitations,  but  that,  nevertheless,  I  believe  that  I  have  a  right  to 
say  something  that  may  be  useful  to  you  about  the  second  of  our  two 
problems,  and  that  I  have  this  right  for  three  reasons,  each  of  which, 
as  I  hope,  will  appeal  to  you. 

The  Wise  Man  Meditates  Upon  Life,  Not  Upon  Death 

MY  first  reason  for  trying  to  discuss  with  you  what  the  most 
wholesome  spiritual  attitude  is,  is  this — a  reason  which,  as  I 
heartily  hope  and  believe,  I  share  with  the  majority  of  you ;  I  believe 
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that  while  I  am,  regarding  disease  and  its  treatment,  a  decidedly 
ignorant  person,  I  nevertheless  know  a  good  deal  more  about  at 
least  some  aspects  of  what  constitutes  health  than  I  shall  ever  under- 
stand about  disease.  Spinoza  makes  it  one  of  the  assertions  of  his 
famous  systems  of  ethics  that  a  wise  man  meditates  not  upon  death, 
but  upon  life.  I  should  be  glad  if  I  could  help  anybody,  by  anything 
that  I  may  say  here,  to  see  in  any  way  better  how  to  meditate  both 
upon  life  and  upon  what  I  take  to  be  the  best  sort  of  spiritual  health. 

But  now,  secondly,  while  I  am  making  no  claims  to  authority 
beyond  those  which  my  own  calling  gives  me,  it  is  true  that  my  call- 
ing as  a  teacher  of  philosophy  has  led  me  to  study  and  to  compare 
some  of  the  great  religions  and  philosophical  traditions  that  have 
come  down  to  us  from  the  past,  and  that  have  been  concerned  with 
the  effort  of  mankind  to  find  out  how  best  to  live  the  worthy  and 
wholesome  spiritual  life. 

The  mere  student  is  often  a  poor  judge  of  practical  problems. 
But  my  own  studies  have  inevitably  forced  upon  my  attention  a  com- 
parative examination  of  certain  intensely  practical  problems  which 
have  to  do  with  the  healthy  spiritual  life.  And  because  of  this  fact, 
I  may  have  some  right  to  present  to  you  some  of  the  practical  results 
of  such  a  comparative  historical  study.  You  may  not  find  these 
results  new;  but  I  hope  that  you  will  not  find  them  worthless;  for 
what  I  shall  endeavor  to  portray  is  something  that  seems  to  me  to 
have  been  taught  to  us  by  the  wisdom  of  the  ages,  and  something 
that,  as  I  am  sure,  has  to  do  with  the  way  to  the  wholesome  mental 
life. 

My  third  reason  for  daring  to  say  something  here  about  the 
nature  of  the  right  spiritual  attitude  brings  me  back  directly  to  the 
topic  mentioned  in  my  title. 

Recent  Psychotherapeutic  Movements 

THERE  has  lately  been  in  America  a  widespread  movement — 
yes,  a  whole  collection  of  movements — in  the  direction  of  the 
extension  and  improvement  of  methods  of  psychotherapy.  I  have 
already  said  how  little  competent  I  should  be  to  deal  with  their  more 
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distinctively  professional  aspects.  But  as  I  have  observed  the  prog- 
ress of  these  movements,  I  have  sometimes  felt  that  in  precisely  their 
best  aspects  they  were,  and,  as  I  now  believe,  they  still  are,  too  little 
guided  by  the  historic  sense,  too  little  disposed  to  read  the  lessons 
which  the  best  religions  and  philosophical  genius  of  the  human 
race  have  long  since  taught  us. 

I  say  this  in  no  spirit  of  fault-finding.  I  recognize  a  great  deal 
of  good  about  these  modern  movements.  For  my  part,  I  want  to 
see,  and  I  hope  to  see,  the  psychotherapeutic  methods  and  move- 
ments in  this  country  guided  by  a  still  clearer  insight  than  some  of 
those  concerned  now  seem  to  possess — by  a  clearer  insight,  I  say, 
into  the  nature  of  true  spiritual  health. 

There  is  no  harm  in  trying  to  make  our  good  better.  I  am  say- 
ing this  not  in  the  interest  of  any  little  personal  doctrine  of  my  own. 
I  have  no  new  creed  of  healing,  no  saving  device  of  my  own  inven- 
tion. And  I  am  not  speaking  in  any  spirit  of  hostility  to  the  efforts 
that  others  are  making  all  about  us.  But  I  am  surely  right,  I  think, 
in  believing  that  what  our  modern  American  movements  that  relate 
to  mental  healing  need  is  not  so  much  a  new  psychology  as  a  still 
larger  understanding  of  the  lessons  which  the  history  of  religion, 
of  ethics,  and  of  healthy-mindedness  have  taught  the  race. 

At  this  moment  public  opinion  is  ready  for  a  rapid  growth  in 
harmony  and  in  cooperation  among  those  who  are  interested  in 
doing  what  can  be  done  to  aid  the  health  of  our  people  through  an 
appeal  to  the  right  mental  attitude.  The  medical  profession  is  itself 
deeply  interested,  at  the  present  time,  in  a  growth  of  scientific  under- 
standing of  what  is  usually  called  the  influence  of  the  mind  over  the 
body.  From  the  side  of  the  clerical  profession  there  has  also  come 
a  well-known  movement  which,  as  its  programme  was  originally  out- 
lined, appeared  as  an  effort  to  bring  about  a  new  sort  of  coopera- 
tion between  the  clergyman  and  the  physician.  That  movement 
is  now  in  its  period  of  storm  and  stress.  It  has  been  misunderstood; 
and  in  turn  I  think  it  has  not  itself  been  free  from  misunderstanding 
of  its  office.  I  do  not  know  what  the  outcome  will  be.  I  heartily 
hope,  however,  that  this  movement  also  will  lead  to  a  cooperation 
between  two  professions,  neither  of  which  will,  in  future,  trespass 
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upon  the  proper  province  of  the  other,  while  both  will  learn  better 
than  they  now  do  how  to  further  the  general  course  of  healthy- 
mindedness  and  of  social  improvement  in  our  country. 

Quite  apart  from  this  clerical  movement  there  are  undertakings 
which,  as  I  hope,  may  also  learn  more  and  more  to  cooperate  in 
common  humane  tasks  with  others  who  are  at  work  for  humanity. 

So  much,  and  doubtless  too  much,  by  way  of  introduction.  I 
turn  to  my  task. 

Man  Lives  In  a  Threefold  World 

SO  far  as  I  can  read  the  lesson  of  the  history  of  philosophy  and 
of  religion,  regarding  the  higher  mental  and  spiritual  life  of 
humanity,  this  lesson  might  be  briefly  summed  up  thus:  Man  ob- 
viously lives  in  a  threefold  world:  (i)  In  a  social  world;  (2)  in  a 
physical  world;  (3)  in  an  unseen  and  ideal  world.  He  is  a  member 
of  all  three  of  these  worlds.  And  all  three  of  them  are  deeply  con- 
nected and  interpenetrating. 

Meanwhile  man's  destiny  is  this:  (1)  To  do  what  he  can  to 
overcome,  to  comprehend,  to  master,  and  to  humanize  his  physical 
world  in  the  service  of  whatever  is  best  about  his  social  world;  (2) 
to  give  dignity  and  meaning  to  his  social  world  by  conceiving  it  as 
the  image  and  imitation  of  a  higher,  an  unseen,  an  ideal,  and  a  di- 
vine world;  and  meanwhile  (3)  to  conceive  this  divine,  this  unseen, 
this  ideal  world  not  as  something  that  is  essentially  foreign  to  his 
daily  tasks,  not  as  remote  from  human  life,  not  as  a  realm  apart,  but 
as  something  that  can  be,  that  must  be,  that  shall  be,  brought  into 
the  closest  touch  with  this  daily  human  life  itself,  so  that,  in  ideal 
at  least,  the  social  realm,  in  so  far  as  it  is  reasonable  and  humane  and 
growing,  is  to  be  viewed  as  a  progressive  incarnation  of  God's  will 
— an  incarnation  that  is  to  be  won  through  the  help  of  every  good 
man  and  every  good  deed. 

Some  of  the  terms  that  I  have  used  in  this  sketch  may  seem 
complicated  and  unfamiliar.  But  a  little  explanation  will  make 
them,  I  hope,  fairly  plain.  You  will  observe  that  I  have  mentioned 
a  threefold  division  of  the  world  in  which,  as  I  have  said,  man,  as 
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we  daily  know  him,  actually  lives.  I  have  also  said  that  these  three 
worlds  are  connected  and  mutually  interpenetrating.  I  have  men- 
tioned (i)  a  social  world,  (2)  a  physical  world,  (3)  an  unseen  and 
ideal  or  divine  world. 

This  threefold  classification  is  deliberate.  So,  also,  is  the  order 
in  which  I  mention  these  three  worlds.  I  express  myself  thus  be- 
cause I  think  that  hereby  a  better  way  is  found,  even  through  this 
threefold  division,  to  get  a  glimpse  of  the  possible  unity  of  these 
threefold  worlds,  and  of  the  unity,  and  also  of  the  whole  meaning 
of  man's  life. 

To  some  of  you  another  way  of  stating  the  apparent  division  of 
the  world  in  which  man  lives  is  more  familiar  than  the  one  that  I 
have  chosen.  And  that  other  way  of  statement  employs  a  twofold 
division  instead  of  a  threefold.  According  to  that  division  man  is 
said  to  live,  or  at  least  to  appear  to  live,  (1)  in  a  material,  (2)  in 
a  spiritual  world. 

For  those  who  divide  our  situation  in  this  way,  a  sort  of  dualism 
— a  sharp  contrast — and,  to  my  mind,  a  rather  erroneous  contrast,  is 
made,  between  two  sides  of  human  nature,  or  as  some  of  you  would 
say,  between  two  planes  of  human  nature, — the  material  aspect  or 
plane,  and  the  spiritual.  Why  I  think  that  dual  contrast  an  imper- 
fect one  I  will  tell  you  later.  For  the  moment  I  can  best  help  you 
by  telling  you  what  I  mean  by  the  three  worlds  that  I  have  just 
distinguished,  and  by  their  deeper  unity. 


Man's  Worst  Failings  Rise  from  the  Social,  Not  from  the 
Material  Sphere  of  Life 

I BEGIN  with  the  one  of  the  three  that  I  mentioned  first.  Man, 
the  rational  being,  lives,  I  say,  first  in  a  social  world.  Now, 
by  this  I  mean  something  obvious  and  commonplace  to  all  of  us;  but 
something  which  it  is  absolutely  necessary  to  bear  in  mind  if  you 
want  to  define  spiritual  health,  mental  soundness,  and  the  right  atti- 
tude, and  to  define  them  from  any  defensible  point  of  view. 

People  sometimes  speak  of  baser  or  of  merely  worldly  folk  as 
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"  engrossed  in  the  merely  material,"  as  "  slaves  to  merely  physical 
pleasure,"  and  so  on.  But  I  deny  that  these  are  apt  or  adequate  ex- 
pressions in  so  far  as  you  are  talking  of  people  who  are  at  all  nearly 
sane.  Plain  people — yes,  gross  people,  if  you  will — are  usually 
engrossed  not  in  the  material  so  much  as  in  the  social  world.  Now, 
engrossment  in  the  social  world  may  be  good  and  wholesome,  but 
if  the  people  are  indeed  evil  folk,  their  defect  is  not  that  they  are 
engrossed  in  material  things,  but  that  they  are  engrossed  in  the 
wrong  sort  of  social  interests.  The  worst  vices  of  man  are  always 
his  social  vices.  Envy,  jealousy,  treachery,  falsity,  murder — these 
are  the  vices  not  of  a  material  but  of  a  social  being.  If  you  could 
leave  a  man  alone  with  what  some  call  the  merely  material,  the  man 
would  have  none  of  these  his  worst  vices.  Grossness  of  spirit  is  a 
social,  not  a  material,  entanglement.  And  whoever  wants  to  know 
what  is  good  and  what  is  evil  for  man  ought  to  keep  this  social 
aspect  of  man's  nature  in  mind.  The  good  and  ideal  part  of  the 
social  life  is  man's  best  nature.  Its  bad  part  is  man's  worst 
nature. 

Meanwhile,  then,  if  man's  vices  are  social,  his  virtues  also  are 
social.  His  best  health  consists,  in  so  far  as  it  is  mentally  mani- 
fested, in  attitudes  that  have  a  social  character.  What  is  best  in 
him  includes  love  and  humanity  of  spirit,  and  tolerance,  and  loy- 
alty. How  important  it  is  to  bear  all  this  in  mind  when  you  are 
thinking  of  the  improvement  of  the  mental  and  spiritual  condition 
of  mankind  we  shall  soon  see. 

I  begin  thus  with  the  fact  that  a  man,  if  he  is  sane  at  all,  lives 
in  a  predominantly  social  world,  because  in  this  fact  lies  what  I 
take  to  be  the  central  feature  of  human  nature.  No  religion  that 
tends  to  make  a  man  forget  or  neglect  his  socially  healthy  relations 
can  ever  do  mankind  at  large  the  most  permanent  good.  And,  on 
the  other  hand,  no  engrossment  in  material  industries,  no  disposi- 
tion to  work  with  matter  and  upon  matter,  no  study  of  material 
nature,  no  material  laws  and  processes  can  be  said  to  be  any  essential 
evil  for  man,  except  in  so  far  as  such  intimacy  with  the  material  is 
accompanied  by  bad  social  conditions.  Coal  mining  is  a  material 
activity.    But  the  evils  of  coal  mining  are  not  due  to  the  grossness 
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of  the  material  upon  which  man  works,  but  to  the  relatively  de- 
graded social  conditions  which  our  present  social  order  seems  to 
force  upon  so  large  a  portion  of  the  coal-mining  population. 

It  is  not  the  material  but  the  social  aspect  of  labor  which  at 
present  oppresses  those  of  us  who  do  the  unskilled  labor  of  the  com- 
munity. Nothing  is  unideal  merely  because  it  uses  material  means, 
or  dwells  upon  them.  Work  is  unideal  when  the  social  conditions 
under  which  it  is  done  are  such  as  to  prevent  those  concerned  from 
seeing  any  light  from  the  ideal  world  shining  down  into  their  daily 
lives  and  glorifying  their  tasks.  The  plain  lesson  so  far  is:  Work 
for  the  spiritual  health  of  humanity  is  work  for  the  social  side  of 
man's  nature.  And  this,  as  you  already  see,  is  the  principal  message 
that  I  have  to  give  you  in  this  discussion. 


Man  Interprets  the  Material  World  in  the  Light  of  Social  Needs 

AND  now,  secondly,  I  have  said:  Man  lives  in  a  physical  world. 
Why  did  I  mention  this  second  in  order?  Why  did  I  not  say: 
Man  lives  first  in  a  material  and  then  secondly  in  a  social  world? 
I  chose  the  order  that  I  chose  for  this  reason:  The  civilized  inter- 
ests of  man  in  nature,  in  the  physical  world,  in  the  material  realm, 
are  all  of  them  secondary  to  his  social  interests.  Why  have  we  our 
modern  industrial  arts?  Because  we  have  developed  a  social  order 
that  needs  them.  Were  we  mere  creatures  of  material  wants,  as 
some  think  the  unspiritual  man  to  be,  we  should  all,  at  the  very  best, 
be  living  in  trees,  like  our  remote  ancestors,  although  even  those 
remoter  ancestors  of  ours  were  doubtless  social  in  their  habits  and 
sentiments. 

Moreover,  our  sciences  are  social  products,  and  have  now  fairly 
become,  with  their  elaborate  development,  social  institutions.  Our 
theories  about  material  nature  are  the  product  and  expression  of 
manifold  social  interests.  We  think  predominantly  in  language. 
And  language  is  a  social  product.  And  in  terms  of  the  man-made 
and  socially  originated  popular  and  scientific  conceptions  of  human 
thought  we  conceive  our  relations  to  nature. 

By  the  physical  world  we  mean,  in  the  main,  a  certain  realm 
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of  objects  common  to  the  experience  of  many  men.  The  physical 
world  is  a  social  object.  Meanwhile,  we  enrich  our  ordinary  social 
life  by  trying  to  overcome,  in  a  rational  way,  the  material  world. 
That  is  what  our  arts  do,  and  that  is  what  our  sciences  of  nature 
are  trying  to  do;  and  so,  because  man's  conscious  and  rational  deal- 
ings with  the  physical  world  are  incidental  to  his  social  life,  and 
because  his  ideas  and  theories  about  the  physical  world  are  due  to 
his  social  interests,  I  put  the  fact  that  man  lives  in  a  physical  world 
second  in  my  list  of  the  three  divisions  of  the  realm  in  which  man, 
as  a  creature  of  this  present  world,  seems  to  himself  to  be  living. 


The  Social  and  Physical  Worlds  are  a  Progressive  Embodiment  of 

Eternal  Values 

BUT,  thirdly,  man  is  a  citizen  of  another  world,  of  an  unseen 
spiritual  order.  And  when  I  mention  this  fact  I  mention  what 
in  the  view  of  most  of  you  is  by  far  the  most  important  truth  about 
man's  nature  and  destiny  which  is  known  to  you.  I  have  not  time 
in  this  brief  discourse  to  present  to  you  any  extended  system  of  doc- 
trine concerning  the  true  nature  of  this  spiritual,  of  this  unseen,  of 
this  ideal  realm.  As  you  may  know,  I  am  myself,  as  to  my  philos- 
ophy, an  idealist.  I  believe  that  the  realm  which  we  do  not  now 
see  or  touch,  and  which  we  certainly  do  not  yet  find  adequately 
embodied  in  our  present  social  order,  the  realm  of  eternal  verities 
and  of  equally  eternal  values,  the  realm  of  that  World  Will  which 
wills,  in  its  entirety,  the  final  triumph  of  the  good — I  believe  that 
this  third  realm  is  in  fact  the  most  genuinely  ideal  world.  I  believe 
that  the  social  world  and  the  physical  world,  vast  as  are  their  com- 
plications, mysterious  as  are  many  of  their  processes,  tragic  and 
seemingly  unideal  as  are  many  of  their  phenomena,  are  but  modes 
through  which  the  Eternal  and  the  Divine  manifests  itself,  so  that, 
if  we  could  but  see  them  in  their  entirety,  if  we  could  "  reach  a  hand 
through  time  to  grasp  the  far-off  interest  of  tears,"  if  we  could 
observe  how  good  is  indeed  the  "  final  goal  of  ill,"  then,  in  the  poet's 
word,  we  should  know  that  "  nothing  walks  with  aimless  feet,"  and 
that  both  the  social  world  and  the  physical  world  are  a  progressive 
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embodiment  of  ideal  meanings,  of  eternal  values,  the  temporal  in- 
carnation of  the  Divine. 

This  is  my  belief.  I  do  not  propose  to  state  to  you  the  philo- 
sophical reasons  why  I  hold  this  belief;  and  you  do  not  want  upon 
this  occasion  to  hear  my  mere  theories  as  to  such  topics,  since  the 
sole  purpose  of  this  discussion  is  practical.  But  since,  in  outlining 
some  such  ideal  view  of  the  world,  this  order  is  familiar  to  all  of 
you,  it  is  enough  if  I  thus  barely  indicate  where,  as  to  this  matter,  I 
myself  stand. 

In  Touch  with  the  Ideal 

AND  now,  with  this  general  outline  before  us  regarding  man's 
.  nature  and  place  in  the  world,  I  turn  to  our  next  practical 
question,  which  is:  What  is  a  man's  best  means  to  get  himself  into 
the  closest  touch  with  the  ideal,  with  that  third  realm  in  which  by 
his  nature  he  is  destined  to  live?  How  can  man  best  help  himself 
to  view  his  own  life  as  spiritual,  and  his  personal  existence  as  in 
conscious  harmony  with  the  divine? 

It  is  in  answer  to  this  question  that  I  am  likely  to  find  myself 
in  a  certain,  at  least  apparent,  opposition  to  the  views  of  some  of 
you.  The  opposition,  as  I  hope,  is  not  deep,  at  least  so  far  as  we 
ourselves  are  concerned.  And  yet  it  is  an  opposition  that  has  played 
in  the  past  a  very  large  part  in  the  history  of  religion  and  of  phi- 
losophy. It  is  also  an  opposition  that  has  a  great  deal  to  do  with 
the  right  conception  of  what  constitutes  spiritual  health.  I  hope 
that  I  can  state  my  position  so  as  not  to  overemphasize  differences 
of  opinion,  but  so  as,  nevertheless,  to  make  clear  what,  to  my  mind, 
the  ages  have  taught  us  about  the  truly  spiritual  life. 

You  all  know  of  a  view  of  life  one  of  whose  classic  expressions 
is  in  Thomas  a  Kempis's  "  Imitation  of  Christ,"  while  others  of  its 
very  different  but  equally  classical  expressions  are  to  be  found  in 
the  scriptures  of  ancient  Hindoo  thought,  in  the  "  Upanishads,"  and 
also  in  the  writings  of  various  Christian  mystics,  and  occasionally 
in  recent  literature.  This  view  is  in  fact  in  its  practical  essence  the 
view  of  the  spiritual  world  which  is  common  to  all  the  so-called 
mystics — noble  souls,  indeed,  in  a  vast  number  of  cases,  but  souls 
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that  seek  to  overcome  the  world  by  forsaking  whatever  is  finite,  and  . 
by  plunging  into  what  seems  to  them  the  ocean  of  the  divine  per- 
fection. Now,  in  practice,  certain  mystics  have  often  shown  them- 
selves to  be  full  of  a  very  genuine  spiritual  power,  men  and  women 
capable  of  strenuous,  practical  activity,  successful  as  directors  and 
originators  of  religious  orders,  and  of  manifold  plans  for  the  better- 
ment of  mankind.  I  am  not  here  to  speak  lightly  of  the  mystics. 
They  have  done  a  great  work  in  the  past  for  the  spiritual  health 
of  humanity. 

And  yet,  remember  one  thing  that  is  common  to  almost  all  of 
their  teachings.  In  emphasizing  the  unity  of  the  world  they  nearly 
always  show  a  certain  contempt  for  what  seems  to  them  the  unspir- 
itual  details  of  our  present  social  world.  In  turning  our  eyes  to 
the  Divine,  they  often  tell  us  that  no  creature  is  worthy  to  be  con- 
sidered when  compared  with  God,  the  source.  In  instructing  us 
that  all  is  good,  they  often  have  seemed  to  treat  this  present  world, 
just  because  so  much  of  it  seems  to  be  evil,  as  in  some  sort  an  illu- 
sion. They  have  spoken  as  if  even  the  dear  human  realm  of  our 
social  efforts  were,  after  all,  a  realm  of  vanity.  They  have  spoken, 
as  did  the  Hindoos,  as  if  salvation  meant  escape  from  this  world, 
and  as  if  we  should  come  nearer  to  the  highest  truth  if  we  could 
view  the  present  life  as  an  illusion. 

I  am  speaking  here  of  the  classical,  of  the  historical  mysticism. 
I  am  not  assuming  that  any  of  you  are  especially  given  over  to  this 
mysticism.  You  must  judge  your  own  doctrines  for  yourselves.  I 
am  simply  trying  now  to  give  you  as  clear  a  conception  as  I  can 
regarding  certain  alternative  views  of  the  true  nature  of  spiritual 
perfection — views  which  have  played  no  small  part  in  the  history 
of  thought. 

That  Matter  is  Illusion  and  Evil  Mere  Error  is  not  the  Highest 

Revelation 

ESPECIALLY  characteristic  of  some  of  the  mystical  doctrines 
has  often  been  that  stress  laid  upon  a  certain  well-known  dual 
opposition  between  the  spiritual  and  the  material  worlds,  between 
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the  uncreated,  ideal  world  and  the  created  and  fake  world — that 
stress  which  I  mentioned  a  short  time  since.  Your  typical  mystic 
contrasts  with  each  other  two  worlds,  one  of  which  he  regards  as 
absolutely  real,  while  the  other  is  absolutely  false.  The  one  world, 
the  real  world,  is  the  uncreated  world — God  as  He  is  in  and  by 
Himself.  The  other  world  is  the  material  world — a  mere  phantom, 
a  delusion  of  the  senses,  the  portion  of  sinners,  the  treacherous  realm 
of  shams  and  of  error.  To  that  seeming  world  pain  belongs;  and 
evil  desire  and  sorrow  and  disease  and  death  also  have  their  sham 
existence  there.  To  the  other  world  belong  none  of  these  things. 
There  is  God  and  only  God.  There  is  the  Truth.  If  you  dwell  in 
that  world,  error  vanishes,  disease  and  death  become  meaningless 
fictions.  The  Divine  is  all  and  in  all.  There  is  but  unity  and  peace 
and  perfection.  If  you  want  relief  from  disease,  then,  and  true 
health  of  spirit,  you  must  forsake  falsity  and  the  material  altogether. 

But,  as  I  have  already  told  you,  I  do  not  believe  that  this  mys- 
tical way  of  a  dual  sundering  of  the  true  and  the  false  worlds,  of 
the  material  and  the  spiritual  worlds,  is  the  best  revelation  of  spir- 
itual truth  which  humanity  has  found.  And  my  reason  for  this 
opinion  lies  simply  in  the  fact  that,  if  you  attempt  to  state  the  mean- 
ing of  the  highest  spiritual  life  in  this  form,  you  indeed  take  away 
all  the  most  essential,  positive  content  from  the  life  of  the  indi- 
vidual man.  If  God  is  the  only  good,  and  if  I  and  all  finite  things 
together  are  in  His  eyes  as  much  as  nothing  at  all,  why  is  it  of  the 
least  real  importance  whether  I,  the  illusory  finite  being,  am  saved 
or  am  lost,  am  apparently  good  or  apparently  evil?  God  is  One. 
All  is  His.  What  difference  do  I  make  to  this  absolutely  real  and 
unchangeable  good?  And  if  I  become  good  through  uniting  my- 
self with  God,  what  is  there  for  me  to  accomplish,  what  place  to 
fill  in  the  spiritual  order  which,  being  eternally  all  real,  needs  me 
not  at  all?  If  evil  is  a  mere  error — well,  our  human  life,  in  so 
far  as  it  is  human  at  all,  is  an  error  also. 

Now,  I  do  not  believe  that  by  viewing  our  social  existence  as, 
in  its  essentially  finite  features,  an  illusion  we  gain  the  best  or  the 
truest  spiritual  attitude.  It  is  not  wholesome  to  believe  your  finite 
personality  unreal  and  all  created  things  as  nothing.    What  is 
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healthy  and  permanently  inspiring  must  depend  upon  relating  God 
to  His  world  in  another  way. 


The  Possibility  of  Living  in  the  Social  Life  and  the  Divine 

Life  at  Once 

WHAT  this  other  way  is  I  have  already  attempted  to  indicate. 
I  certainly  do  not  believe  that  the  mystics  are  wholly  wrong 
in  conceiving  the  world  as  an  unity,  and  this  unity  as  divine.  I  am 
even  quite  ready  to  assert  that  our  union  with  the  Divine,  that 
(union)  which  the  highest  religions  of  the  race  have  long  since 
striven  to  conceive,  is  an  unto  mystica,  an  interaction  of  the  world- 
spirit  with  Himself,  an  ingathering  of  all  life  into  the  expression 
of  a  single  and  divine  self.*  Only  as  you  yourself  can  easily  observe, 
the  unity  of  a  reasonable  being  is  the  unity  of  many  real  personal 
interests  and  affections  in  a  connected  but  really  manifold  wealth  of 
life.  The  type  of  true  spiritual  unity  is  social.  One  family  with 
many  members,  one  vine  with  many  branches,  many  gifts  but  one 
spirit,  many  lives,  but  a  harmony  of  all  these  lives  in  one  society — 
these  are  far  better  figures  to  represent  the  divine  nature  that  is  the 
figure  of  the  lonely  God  of  the  mystics,  the  still  wilderness  of  the 
Godhead,  of  Meister  Eckhart,  the  Silence  of  other  mystics,  the 
dreamless  sleeper  of  the  Hindoo  legend,  the  wholly  ineffable  and 
featureless  perfection  upon  which  so  many  mystics  have  insisted. 

I  believe,  then,  that  the  best  way  of  conceiving  your  unity  with 
the  Divine  comes  to  you  not  in  the  form  of  lonely  meditation,  valu- 
able as  such  meditation  may  often  prove,  but  in  the  form  of  what- 
ever social  unity  of  many  souls  in  one  enterprise  proves  to  be  so 
wealthy,  so  humane,  so  engrossing,  and  so  ideal  that  you  learn  to 
say:  In  this  our  higher  social  unity  we  are  experiencing  an  incar- 
nation of  the  Divine. 

Is  it  possible  to  find  such  human  and  social  relations,  to  defy, 
as  it  were,  the  common  life,  to  find  the  Divine  incarnate  in  a  com- 
monwealth of  men,  to  know  that  the  cause  which  you  serve  by  your 
social  endeavors  is  the  cause  both  of  mankind  and  of  God?    Is  it 

*  See  note  at  end  of  article. 
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possible  to  live  at  once  the  social  and  the  divine  life,  to  take  part 
in  the  realizing  of  the  divine  will  even  while  you  are  fulfilling  the 
human  will?  I  believe  that  this  is  possible.  There  is  a  spiritual 
attitude  which  I  have  elsewhere  called  Loyalty.*  It  is  an  attitude 
which  the  simplest  of  souls  can  assume,  but  which  depends  upon 
the  essentially  metaphysical  conception  that  many  human  beings  can 
together  embody  a  life  which  is  infinitely  more  significant  in  its 
ideal  unity  than  would  be  the  single  life  of  any  one  separate  indi- 
vidual among  them  (in  so  far  as  this  individual  should  remain 
separate),  but  which  in  its  turn,  just  in  so  far  as  the  loyal  serve  it 
and  share  in  it,  makes  the  life  of  each  of  them,  by  a  sort  of  sharing 
in  its  ideality  and  perfection,  infinitely  precious.  Well,  the  spirit 
of  loyalty,  whose  beginnings  are  often  simple  and  crude  enough,  is 
to  my  mind  the  spirit  by  means  of  which  we  can  scale  the  loftiest 
spiritual  height  that  it  is  given  to  us  in  this  life  to  attain.  Loyalty 
begins  in  the  devoted  service  of  some  social  cause.  It  begins  as 
family  loyalty,  or  as  the  loyalty  of  lovers,  or  as  mother-love,  or  as 
the  fidelity  of  a  man  to  his  social  office,  or  as  the  loyalty  of  the 
patriot  to  his  country,  or  of  the  faithful  to  their  spiritual  com- 
munity. That  toward  which  it  tends  is  the  idealizing  of  all  human 
relations,  the  glorification  of  all  born  of  wise  social  activity  by  con- 
ceiving them  as  the  form  in  which  God's  will  reveals  itself — as  the 
progressive  incarnation  of  the  Divine.  Loyalty,  then,  is  the  true 
mark  by  which  we  become  conscious  of  the  Divine.  It  is  the  trans- 
formation of  our  social  existence  into  the  image  of  the  Divine,  and 
the  realization  of  the  divine  will  through  our  social  existence. 


OW  since  my  theme  is  health,  and  the  value  for  health  of  the 


1  ^1  right  spiritual  attitude,  some  of  you  may  wonder  why  I  make 
this,  which  you  will  call  a  digression,  regarding  loyalty.  I  answer: 
This  is  no  digression.  Loyalty  is  spiritual  health;  and  spiritual 
health  rightly  takes  the  form  of  a  service  of  some  absorbing  social 
cause  with  the  clear  insight  that  this  cause  is  the  will  of  God, 
and  that  through  this  service  we  get  the  only  mystic  union  with 


The  Health-giving  Value  of  Loyalty 
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the  Divine  and  the  ideal  to  which  as  human  beings  we  have  any 
right. 

What  loyalty  is,  you  who  have  faithfully  served  any  socially 
unifying  cause  with  all  your  soul  and  heart  and  strength  well  know. 
There  are  defective  forms  of  loyalty.  There  are  false  causes  which 
men  serve.  But  no  one  who  has  experienced  and  lived  out  the  spirit 
of  any  earnest  loyalty  has  failed  to  come  into  real  touch  with  the  true 
divine  ideal. 

And  now,  since  I  am  indeed  speaking  of  loyalty  not  in  all  its 
aspects,  but  simply  of  loyalty  as  a  means  to  true  health  of  soul,  I  want 
briefly  to  illustrate  the  psychotherapeutic  value  of  true  loyalty,  and 
the  place  which,  as  I  hold,  the  teaching  of  the  loyal  spirit  ought  to 
occupy  in  the  life  of  our  modern  movements  toward  the  cultivation 
of  a  higher  spiritual  health. 

I  have  read  a  good  deal,  in  recent  psychotherapeutic  literature, 
of  the  value  of  inspiring  suggestions  of  health  and  strength  as  means 
of  calming  the  fears  of  nervous  sufferers  and  as  parts  of  a  plan  for 
removing  loads  of  care,  or  of  distracting  attention  from  pain  or 
from  grief.  I  have  read  much  also  regarding  how  such  calming  and 
inspiring  suggestions  bring  about  what  often  seems  to  be  miraculous 
cures  of  serious  physical  disorders.  Now,  as  I  have  said,  I  have  no 
authority  at  all  as  a  judge  regarding  how  far  in  the  medical  sense 
such  curative  processes  can  go.  But,  nevertheless,  I  have  a  fairly 
definite  notion  as  to  some  aspects  at  least  of  what  constitutes  spiritual 
health.  And  without  any  desire  to  criticise  my  brethren  unduly,  I 
have  sometimes  felt  that  some  of  the  former  sufferers  who  report  to 
us  the  processes  by  which  they  have  been  cured,  confess,  even  while 
they  make  this  report,  that  certain  aspects  of  the  best  health  are  not 
as  yet  fully  present  in  their  cases  as  one  might  wish. 

Let  me  exemplify  what  I  mean.  I  shall  thereby  show  in  what 
directions  our  movements  for  mental  healing  ought  to  turn  their 
attention. 

OCCASIONALLY  one  meets  a  man  or  woman  who,  in  effect, 
says:  "Once  I  was  thus  or  thus  a  sufferer.    The  world  was 
dark  to  me.   I  was  a  burden  to  myself  and  to  my  friends.   The  phy- 
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sician  failed  to  relieve  me.  Then  I  turned  from  all  material  means 
and  looked  to  God  alone  for  help  ";  or,  again,  "  I  practiced  this  or 
this  form  of  spiritual  exercise  and  of  mystical  contemplation.  At 
length  I  found  the  truth.  And  the  truth  made  me  free.  My  phys- 
ical burdens  fell  away.  My  cares  were  relieved.  I  ceased  to  worry 
or  to  be  angry.  I  became  just  as  you  see  me  now — healthy,  amiable, 
serene,  self-controlled,  spiritually  powerful.  Since  then  I  am  full  of 
joy.  I  am  in  harmony  with  the  Divine.  Now,  the  truth  that  I  found 
you  must  find.  This  is  the  way.  This  is  the  life.  Disease  is  due 
simply  to  the  engrossment  of  the  ordinary  soul  in  material  things. 
As  a  fact,  the  material  things  are  more  or  less  illusory,  and  exist 
only  for  the  unenlightened.  The  world  is  spiritual.  God  is  all  and 
in  all.  And  I,  who  say  this,  have  proved  this  truth.  And  the  proof 
consists  for  me  above  all  in  this  great,  in  this  central  fact — namely, 
'  I  was  cured.'  Look  on  me;  hear  my  words;  believe,  and  be  cured 
yourself." 

Now,  I  have  not  infrequently  heard  this  story.  I  never  like  to 
interfere  with  the  state  of  mind  of  any  such  person.  I  do  not  like  to 
offer  any  unwelcome  suggestions,  nor  do  I  wish  to  appear  as  a  carp- 
ing critic.  But  if,  indeed,  I  am  for  one  reason  or  another  called  upon 
to  state  quite  frankly  regarding  such  a  redeemed  soul,  what  I  think 
of  his  case,  I  am  obliged  for  the  sake  of  the  plain  truth  first  to  say 
to  him:  "  Well,  is  this  indeed  your  whole  story?  Is  this  your  long- 
est insight?    Is  this  your  final  word  about  health  and  about  divine 


AND  if,  as  sometimes  seems  to  be  the  case,  my  friend,  who  is  in 
question,  has  to  reply:  "  Yes,  this  is  the  truth.  What  more  do 
you  want?  I  tell  you,  I  was  ill  and  now  I  am  well,  and  thus  is  God 
made  manifest."  If  this  is  indeed  the  central  idea  of  my  friend's 
religious  and  personal  faith,  I  have  to  reply:  "  Let  us  be  glad  that 
it  is  as  well  with  you  as  it  is.  But  let  us  also  congratulate  you  upon 
the  beautiful  opportunities  for  progress  in  health  that  are  still  be- 
fore you.  For  there  are  indeed  heights  yet  to  ascend,  heights  where 
a  good  many  of  the  blessed  who  are  meek,  and  who  shall  inherit 


truth? ' 


Health  Comes  from  Service 
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the  earth,  already  very  naturally  and  even  quite  unconsciously 
dwell." 

For  my  own  part,  I  should  like  if  I  could  to  ascend  those  heights. 
For  know:  Whoever,  in  his  own  mind,  makes  the  whole  great  world 
center  about  the  fact  that  he,  just  this  private  individual,  once  was 
ill  and  now  is  well;  whoever  regards  his  private  health  and  his  per- 
sonal cure  as  a  peculiarly  extraordinary  and  signally  convincing 
revelation  of  the  presence  of  God — well,  such  a  person  is,  inciden- 
tally, so  to  speak,  still  a  patient,  still  not  wholly  cured.  He  seems 
indeed  to  have  changed  his  state  for  the  better.  No  doubt  he  is  a 
much  more  comfortable  person  to  have  about  the  house  than  he  was 
when  he  said,  "Alas,  how  I  suffer!  "  Yes,  he  is  a  convalescent.  He 
speaks  well  of  himself.  Let  us  all  try  to  agree  with  him.  Let  us  re- 
joice in  his  relief.  But  yonder  plain,  poor  woman,  whose  husband 
perhaps  died — perhaps  forsook  her — and  whose  children  had  to  be 
brought  up  under  heavy  difficulties,  amid  loneliness  and  weariness 
and  uncertainty,  whose  fortune  was  clouded  for  years  with  bitter  and 
seemingly  bewildering  affliction,  yonder  simple  soul,  who  neverthe- 
less was  always  clear-headed  and  patient,  who  somehow  never  had 
time  to  be  ill,  who  was  a  triumphant  saint  and  did  not  have  time  to 
observe  the  fact,  who  was  unconscious  of  her  own  wisdom,  who  could 
not  tell  how  from  day  to  day  she  bore  her  grief,  but  who  simply 
trusted  in  God  as  she  could,  and  radiated  a  certain  conquering  spirit- 
ual fervor  all  about  her,  and  still  never  knew  that  she  did  so,  but  only 
knew  that  she  had  to  be  faithful  unto  death — well,  she  possibly 
scarcely  ever  dared  to  think  how  ill  or  how  well  she  might  be.  She 
thought  of  her  cause.  She  lived  for  her  cause.  And  she  possessed  a 
health,  my  dear  friend,  that  you  and  I  may  learn  to  possess  whenever 
we  are  as  absorbed  in  bringing  to  pass  the  incarnation  of  God  in  the 
life  of  mankind  as  she  has  always  been  absorbed. 

Do  not  go  backward  in  your  own  career.  And,  of  course,  do  not 
seek  to  acquire  any  such  sorrows  as  are  hers.  But  learn  from  her  that 
spiritual  triumph  means  loyal  service,  and  that  sorrow  may  be  made, 
not  indeed  an  illusion,  but  a  revelation  of  the  glory  of  a  hard  life, 
of  the  triumphant  spirit.  And  know  that  even  if  she,  like  Martha, 
seems  to  you  to  have  been  careful  and  troubled  about  many  things, 
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she  may  have  been,  as  some,  even  of  the  old  mystics,  said  of  Martha, 
still  nearer  than  Mary  to  the  choice  and  possession  of  the  better  part 
that  could  not  be  taken  away. 

Health  comes  to  its  fullness,  not  indeed  when  we  merely  suffer, 
but  when  we  learn,  even  in  and  through  our  sorrows,  to  know  better 
the  business  of  the  loyal  soul,  and  better  to  disregard  everything  that 
hinders  our  devotion  to  our  cause.  Our  cause,  I  repeat,  is  in  one 
form  or  another  the  progressive  incarnation  of  the  divine  will  in 
the  social  order.  When  we  are  able  to  be  absorbed  in  that  cause,  we 
are  healthy.  The  rest  of  life  is  merely  circumstance. 

Psychotherapeutic  Methods — The  Physician  and  the  Clergyman 


OW  if,  in  the  light  of  these  principles,  we  review  the  recent 


i.  II  movements  toward  mental  healing  in  this  country,  we  may  see 
how  at  least  some  of  them  need  to  be  modified.  A  word  as  to  such 
modification,  and  my  present  task  is  done: 

First,  if  spiritual  health  means  socially  effective  loyalty,  all  the 
classes  and  churches  more  or  less  devoted  to  mental  healing  ought 
to  be  principally  schools  for  training  their  members  and  their  pa- 
tients to  some  form  of  effective  loyalty.  The  attitude  taught  should 
be  this:  "  My  friend,  you  have  suffered.  Well,  the  lesson  is,  trust  in 
the  Divine  to  show  you  a  way  to  help  somebody  else  who  suffers. 
You  look  for  clearness  of  vision.  Seek  it  in  an  absorption  in  socially 
effective  and  loyal  service.  You  want  to  be  nearer  to  God.  See  the 
Divine  beginning  to  become  incarnate  even  in  this  poor  present 
social  order.  Forget  your  disorders  in  trying  to  help  out  that 
process." 

Secondly,  if  the  true  enemy  of  the  ideal  is  not  the  physical,  but 
the  socially  evil,  there  is  no  sort  of  reason  why  an  idealist  or  a  lover 
of  mental  healing  should  have  any  objection  on  principle  to  the  use 
of  material  means  for  healing  disease.  There  ought  to  be,  in  prin- 
ciple, no  kind  of  opposition  between  the  physician's  and  a  wisely 
conducted  process- of  mental  healing.  The  medical  profession  is 
already  disposed  to  increase  a  sensible  use  of  psychotherapeutic 
methods.    Cooperate  in  the  process.    Regard  medical  science  and 
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medical  art,  as  you  regard  all  the  other  sciences  and  arts,  as  a  part  of 
the  justified  effort  of  man  to  get  control  of  physical  phenomena  for 
the  sake  of  socially  significant  ideals.  Interfere  with  the  distinct- 
ively technical  and  physical  tasks  of  the  medical  profession  only  as 
you  would  interfere  with  the  art  of  navigation,  or  attempt  to  antici- 
pate the  discoveries  of  the  astronomer.  In  a  world  where  all  is  in 
the  end  ideal,  to  have  a  fear  of  material  processes,  which  are  phe- 
nomenal manifestations  of  a  genuinely  rational  and  divine  plan,  is 
itself  a  delusion.  Sustain  and  cultivate  the  spiritual.  But  use  what- 
ever material  arts  are  rationally  conducted,  scientifically  guided, 
and  socially  serviceable.  For  my  own  part,  I  gain,  I  think,  most 
from  my  medical  friends  precisely  in  so  far  as  the  best  of  them  are 
a  living  example  to  me  of  the  right  and  wholesome  mental  attitude. 
For  the  medical  profession  is,  in  all  its  best  representatives,  a  pro- 
foundly and  admirably  loyal  profession. 

I  myself  consult  my  medical  friends,  when  I  do  consult  them, 
very  largely  because  they  give  me,  by  counsel  and  by  example,  the 
right  mental  attitude.  They  help  me  in  my  poor  efforts  to  be  loyal 
and  to  bear  the  cares  of  life.  How  they  happen  to  treat  me  physic- 
ally, when  they  do  treat  me  at  all,  concerns  me  as  much  and  as  little 
as  I  am  concerned,  when  at  sea,  in  finding  out  how  the  captain  navi- 
gates the  ship.  And  I  feel  in  this  way  just  because  I  am  an  idealist 
and  hence  believe  in  a  rational  control  over  an  ultimately  rational 
natural  order. 


The  Cultivation  of  Social  Fidelity 

THIRDLY,  however,  there  is,  indeed,  every  reason  why  people 
should  more  and  more  seek  to  sustain  and,  on  occasions,  to 
restore  health  through  sound  mental  methods,  through  a  wise  spirit- 
ual cultivation.  Only  this  should  be  an  essentially  social  cultivation. 
The  best  mental  healing  classes  ought  to  be,  among  other  things, 
what  I  might  call  loyalty  clubs,  training  schools  in  social  fidelity. 

Fourthly,  as  to  the  private  and  personal  attitude  of  a  sufferer,  I 
should  say:  Of  course,  learn  to  make  light  of  petty  annoyances, 
physical  or  spiritual.  Of  course,  cultivate  cheer  and  humor  and  wise 
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gayety  and  calm,  and  trust  in  the  highest  and  best  that  you  know. 
But,  on  the  other  hand,  do  not  deal  with  great  sorrow  merely  by  call- 
ing it  an  illusion.  Sorrow  can  become  a  means  toward  the  highest 
if  only  you  learn  to  think  what  the  bereaved  and  the  grief-stricken 
have  so  often  learned,  even  at  the  moment  when  the  agony  was  keen- 
est, still  to  think.  Sorrow,  whatever  its  mystery,  is  not  to  be  ignored; 
it  is  to  be  faced,  overcome,  won  over  to  the  good,  even  in  and  through 
the  loyal  service  of  the  sorrowful  but  glorious  cause  of  mankind.  It 
is  to  idealize  life  by  showing  us  that  indeed  we  have  no  abiding  city 
here  and  now,  but  that  our  true  cause  is  the  city  out  of  sight,  eternal 
in  the  heavens.  To  that  city  belong  those  who  somehow  have  learned 
to  come  up  through  great  tribulation.  "  In  this  world  ye  shall  have 
tribulation,  but  fear  not,  I  have  overcome  the  world."  That,  after 
all,  is  what  the  divine  voice,  in  its  own  way,  says,  and  its  lesson  to 
us  is:  Do  not  seek  to  ignore  or  to  flee  sorrow,  or  matter,  or  the  finite. 
Seek  to  share  in  the  divine  triumph  by  learning  and  practicing  the 
divine  endurance — an  endurance  that  is  indeed  perfect  through  suf- 
fering, and  serene  through  active  loyalty. 


Josiah  Royce,  in  this  discussion,  considers  the  tendencies  of  modern 
psychotherapeutic  movements  and  answers  the  question  as  to  what  part  the 
wholesome  spiritual  attitude  plays  in  the  individual's  health.  The  salient 
points  of  his  discourse  may  be  summarized  as  follows: 

1.  Psychotherapeutic  movements  in  America  to-day  have  been  too 
little  guided  by  the  experience  of  the  ages.  Social  cooperation,  not  indi- 
vidual aggrandizement,  should  be  the  aim  of  all  interested  in  mental 
healing. 

2.  Man  lives  in  a  threefold  world:  (a)  a  social,  (b)  a  material,  and 
(c)  an  ideal,  a  spiritual  world. 

3.  Man's  destiny  is  (a)  to  comprehend,  master,  and  humanize  his 
physical  world  in  the  service  of  whatever  is  best  in  his  social  world,  (b) 
to  give  dignity  and  meaning  to  his  social  world  by  conceiving  it  to  be  the 
image  of  a  higher,  the  spiritual  world,  and  (c)  to  conceive  this  divine  world 
as  in  the  closest  contact  with  ordinary  daily  life. 

4.  (a)  Man  lives,  first,  in  a  social  world.  His  worst  vices  are  his 
social  vices.    His  virtues  also  are  social.   This  must  be  borne  in  mind  when 
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thinking  of  the  improvement  of  his  mental  and  spiritual  condition.  On 
account  of  it,  work  for  the  spiritual  health  of  humanity  must  be  work  for 
the  social  side  of  man's  nature,  (b)  Man  lives,  secondly,  in  a  material 
world;  because  man's  conscious  and  rational  dealings  with  the  material 
world  are  incidental  to  his  social  life.  And  (c)  Man  lives,  thirdly,  in  an 
unseen,  spiritual  world;  because  both  the  social  and  the  material  worlds  are 
the  progressive  embodiment  of  eternal  values. 

5.  Professor  Royce  answers  the  question:  "How  can  man  best  help 
himself  to  view  his  own  life  as  spiritual?"  He  does  this  best,  not  by  con- 
sidering the  finite  as  illusion  or  as  unreal,  but  by  relating  God  to  His  world. 
This  union  with  the  Divine  comes  best  in  a  social  unity  of  many  souls,  whose 
aim  is  engrossing  enough,  wealthy  enough,  ideal  enough,  to  make  perfect 
loyalty  possible.  Loyalty  is  the  true  characteristic  by  which  we  become 
conscious  of  union  with  the  Divine. 

6.  Loyalty  is  spiritual  health.  Health  comes  from  service.  When 
we  are  able  to  be  absorbed  in  a  good  cause  we  are  healthy.  The  rest  of 
life  is  merely  circumstance. 

7.  Professor  Royce,  in  concluding,  considers  some  possible  modifica- 
tions of  recent  movements  toward  mental  healing  in  this  country.  We  see 
(a)  that  if  spiritual  health  means  socially  effective  loyalty,  the  classes  and 
the  churches  devoted  to  mental  healing  ought  to  be  principally  schools  for 
training  members  and  patients  in  effective  loyalty;  (b)  if  the  true  enemy  of 
the  ideal  is  not  the  physical  but  the  social  evil,  there  should  be  no  objec- 
tion to  the  use  of  physical  means  for  effecting  cures;  (c)  the  restoration  to 
health  by  mental  means  should  be  an  essentially  social  cultivation;  and  (d) 
the  private  and  personal  attitude  of  the  sufferers  should  be  not  only  that 
of  making  light  of  ills  and  of  cultivating  humor  and  patience  and  trust, 
but  also  of  not  dealing  with  sorrow  as  a  mere  illusion.  Sorrow  can  become 
a  means  toward  the  highest  good. 


Notes  and  Collateral  Reading 

[Numbers  refer  to  pages  in  the  text] 

29.  Into  the  expression  of  a  simple  divine  self:  No  man,  it  has  been 
said,  can  see  God's  face  and  live;  but  apart  from  communion  with  God  we 
must  die,  and  the  mystic  grounds  the  possibility  of  knowledge  of  God  in 
the  fact  that  man  is  a  partaker  of  the  divine.  To  accomplish  our  end  in 
the  spiritual  order  we  must  know  God.  We  can  know  the  divine,  because, 
potentially,  we  are  divine.  He  maintains  to  the  full  the  stupendous  and 
awful  truth  that  man  is  made  in  the  image  of  God.  Every  man  may  be  a 
saint  if  he  so  wills,  because  God  so  willed  it  from  the  beginning.  Doubt- 
less this  is  a  great  mystery,  but  in  its  light  many  other  dark  things  become 
clear. 


[37] 


PSYCHOTHERAPY 


If  the  divine  image  in  man  has  been  defaced,  the  divine  wisdom  will 
be  obscured,  for  "  the  God-light  falls  lost,  if  it  shine,  on  the  eye  unrespon- 
sive and  blind."  Only  the  pure  in  heart  can  see  God — that  is,  only  the 
pure  in  heart  can  enjoy  unbroken  communion  with  Him  as  they  bow  before 
"  the  Closed  Eye  of  the  Unknown  Darkness."  There  is  a  way  for  man 
to  rise — the  scala  perfectionis — a  path  by  which  the  mystic  ascends  on 
stepping-stones  of  his  dead  self  to  higher  things.  Losing  his  life  and  freed 
from  the  bondage  of  self  and  sin,  he  gains  the  life  which  is  life  indeed,  and 
enters  upon  that  uphill  road  which  knows  no  other  goal  than  union  with 
God.  He  tends  and  waters  the  garden  of  his  soul,  that  one  day  he  may 
behold  blossoming  "  the  splendid  white  flower  which  is  red  inside."  The 
Christian  mystic  is  a  sojourner  and  stranger  in  the  wilderness  of  this  world, 
and  his  life  is  a  pilgrimage  toward  the  "  serene  and  solemn  spirit-land,"  as 
it  is  called  by  Goethe,  which  is  the  soul's  true  home.  He  knows  "  that  there 
is  indeed  but  one  thing  needful,  which  is  the  union  of  the  soul  with  God." 

— W .  M.  Scott,  "Aspects  of  Christian  Mysticism,''''  p.  g. 

30.  Loyalty :  Whether  a  man  is  loyal  to  a  good  cause  or  to  a  bad  cause, 
his  own  personal  attitude,  when  he  is  loyal,  has  a  certain  general  quality. 
Whoever  is  loyal,  whatever  be  his  cause,  is  devoted,  is  active,  surrenders  his 
private  self-will,  controls  himself,  is  in  love  with  his  cause,  and  believes  in  it. 
The  loyal  man  is  thus  in  a  certain  attitude  of  mind  which  has  its  own  value 
for  himself.  To  live  a  loyal  life,  whatever  be  one's  cause,  is  to  live  in  a 
way  which  is  certainly  free  from  many  well-known  sources  of  inner  dissat- 
isfaction. Thus  hesitancy  is  often  corrected  by  loyalty;  for  the  cause 
plainly  tells  the  loyal  man  what  to  do.  Loyalty,  again,  tends  to  unify  life, 
to  give  it  center,  fixity,  stability. 

Well,  these  aspects  of  loyalty  are,  so  far  as  they  go,  good  for  the  loyal 
man.  .  .  .  Let  us  simply  abstract  from  the  question  whether  a  man's  cause 
is  objectively  worthy  of  his  loyalty  or  not.  Let  us  ask:  What  does  a  man 
gain  by  being  loyal?  ...  In  order  to  answer  this  question  ...  I  must 
define  for  you,  still  very  tentatively,  one  of  the  best-known  and  hardest  of 
the  problems  of  our  personal  life. 

What  do  we  live  for?  What  is  our  duty?  What  is  the  true  ideal  of 
life?  What  is  the  true  difference  between  right  and  wrong?  What  is  the 
true  good  which  we  all  need?  Whoever  begins  seriously  to  consider  such 
questions  as  these  soon  observes  certain  great  truths  about  the  moral  life, 
which  he  must  take  into  account  if  his  enterprise  is  to  succeed. 

The  first  truth  is  this :  We  all  of  us  first  learned  about  what  we  ought 
to  do,  about  what  our  ideal  should  be,  and  in  general,  about  the  moral  law 
through  some  authority  external  to  ourselves.  .  .  .  The  moral  law  came  to 
us  from  without.  It  often  seemed  to  us,  in  so  far,  something  other  than 
our  will.  .  .  .  But  if  we  have  learned  the  moral  law,  or  any  part  of  it,  and 
if  we  do  not  ask  any  longer  how  we  first  learned;  but  if,  on  the  contrary,  we 
rather  ask,  "  What  reason  can  I  now  give  to  myself  why  a  given  act  is  truly 
right?"  then,  indeed,  we  find  that  no  external  authority,  viewed  merely  as 
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external,  can  give  one  any  reason  why  an  act  is  truly  right  or  wrong.  Only 
a  calm  and  reasonable  view  of  what  it  is  that  I  myself  really  will,  only  this 
can  decide  such  a  question.  .  .  .  For  your  own  will  and  your  own  desire 
once  fully  brought  to  self-consciousness,  furnish  the  only  valid  reason  for 
you  to  know  what  is  right  and  good.  .  .  . 

In  one  form  or  another  this  fact,  that  the  ultimate  moral  authority  for 
each  is  determined  by  our  own  rational  will,  is  admitted  even  by  extreme 
partisans  of  authority.  Socrates  long  ago  announced  the  principle  in  ques- 
tion when  he  taught  that  no  man  is  willingly  base.  .  .  .  When  St.  Augus- 
tine, in  a  familiar  passage  in  his  "  Confessions,"  regards  God's  will  as  that  in 
which,  and  that  in  which  alone,  our  wills  can  find  rest  and  peace,  he,  indeed, 
makes  God's  will  the  rule  of  life;  but  he  also  shows  that  the  reason  why  each 
of  us,  if  enlightened,  recognizes  the  divine  will  as  right,  is  that  in  Augus- 
tine's opinion,  God  has  so  made  us  for  himself  that  our  own  wills  are  by 
nature  inwardly  restless  until  they  rest  in  harmony  with  God's  will.  Our 
restlessness,  then,  so  long  as  we  are  out  of  this  harmony,  gives  us  the  reason 
why  we  find  it  right,  if  we  are  enlightened,  to  surrender  our  own  self-will. 

But  now  there  stands  beside  this  first  principle  a  second  principle, 
equally  inevitable  and  equally  important.  This  principle  is,  that  I  can 
never  find  out  what  my  own  will  is  by  merely  brooding  over  my  natural 
desires,  or  by  following  my  momentary  caprices.  .  .  .  From  moment  to 
moment,  if  you  consider  me  apart  from  my  training,  I  am  a  collection  of 
impulses.  There  is  no  one  desire  that  is  always  present  to  me.  Left  to 
myself,  alone,  I  can  never  find  out  what  my  will  is.  .  .  . 

We  all  do  like  pleasure,  and  we  all  do  shun  pain.  But  a  great  deal  of 
what  we  desire  is  desired  by  instinct,  apart  from  the  memory  or  the  expec- 
tation of  pleasure  and  pain,  and  often  counter  to  the  warnings  that  pleasure 
and  pain  give. 

Furthermore,  if  I  even  admitted  that  I  always  desire  pleasure  and 
relief  from  pain,  and  nothing  else,  I  should  not  learn  from  such  a  principle 
what  it  is  that  on  the  whole  I  am  to  will  to  do,  in  order  to  express  my  desire 
for  pleasure  and  in  order  to  escape  from  pain.  For  no  art  is  harder  than 
the  art  of  pleasure  seeking.   I  can  never  learn  that  art  alone  by  myself.  .  .  . 

Here,  then,  is  the  paradox.  I,  and  only  I,  whenever  I  come  to  my 
own,  can  morally  justify  to  myself  my  own  plan  of  life.  No  outer  author- 
ity can  ever  give  me  the  true  reason  for  my  duty.  Yet  I,  left  to  myself, 
can  never  find  a  plan  of  life.  I  have  no  inborn  ideal  naturally  present 
within  myself.  By  nature  I  simply  go  on  crying  out  in  a  sort  of  chaotic 
self-will,  according  as  the  momentary  play  of  desire  determines.  .  .  . 

Loyalty,  then,  fixes  our  attention  upon  some  one  cause,  bids  us  look 
without  ourselves  to  see  what  this  unified  cause  is,  shows  us  thus  some  one 
plan  of  action,  and  then  says  to  us,  "  In  this  cause  is  your  life,  your  will, 
your  opportunity,  your  fulfillment." 

Thus  loyalty,  viewed  merely  as  a  personal  attitude,  solves  the  paradox 
of  our  ordinary  existence,  by  showing  us  outside  of  ourselves  the  cause 
which  is  to  be  served  and  inside  of  ourselves  the  will  which  delights  to  do 
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their  service,  and  which  is  not  thwarted,  but  enriched  and  expressed  in  such 
service.  .  .  . 

And,  again,  the  loyal  have  known  what  it  was  to  be  free  from  doubts 
and  scruples.  Their  cause  has  been  their  conscience.  It  has  told  them  what 
to  do.  They  have  listened  and  obeyed,  not  because  of  what  they  took  to  be 
blind  convention,  not  because  of  a  fear  of  external  authority,  not  even 
because  of  what  seemed  to  themselves  any  purely  private  and  personal  intui- 
tion, but  because,  when  they  have  looked  first  outward  at  their  cause  and 
then  inward  at  themselves,  they  have  found  themselves  worthless  in  their 
own  eyes,  except  when  viewed  as  active,  as  confidently  devoted,  as  willing 
instruments  of  their  cause. 

— Josiah  Royce,  "  The  Philosophy  of  Loyalty,"  beginning  on  p.  22. 


The  therapeutic  value  of  service-.  "They  that  wait  upon  the  Lord 
[in  obedience  to  him]  shall  renew  their  strength;  they  shall  mount  up  with 
wings  as  eagles;  they  shall  run  and  not  be  weary;  and  they  shall  walk  and 
not  faint."  The  words  of  the  author  of  "  The  Christian's  Secret  of  a 
Happy  Life  "  chime  in  with  the  inspired  declaration,  "  Let  your  emotions 
come  or  let  them  go  just  as  God  pleases,  and  make  no  account  of  them 
either  way.  It  is  your  purpose  God  looks  at,  not  your  feelings  about  that 
purpose.  They  really  have  nothing  to  do  with  the  matter.  Act  faithfully 
and  you  really  have  faith,  no  matter  how  cold  nor  even  how  dubious  you 
feel."  Cardinal  Newman  reenforces  the  lesson:  "You  must  act  in  some 
way.  Y  ou  cannot  do  what  is  really  good  without  His  grace,  yet  do  what 
seems  to  you  like  truth  and  goodness."  So  I  iterate  and  reiterate  the  sug- 
gestion: "  Act!  Act  now!  Don't  wait  a  second  for  the  feeling.  Through 
God's  blessing,  calm  and  comfort  find  their  way  to  the  mind.  Out  of 
perplexity,  sufferers  come  through  action  into  the  clear  day." 

Sick  people  are  anti-social,  says  Dubois  in  substance.  Plato  excluded 
the  hypochondriacs  from  his  "  Republic."  They  exclude  themselves  from 
their  kind.  The  sick  are  unable  to  do  their  work  properly,  and  they  pre- 
vent others  from  doing  theirs.  Neurotic  people  are  stragglers  from  the 
army.  They  do  not  fall  into  line  and  take  the  word  of  command.  We 
must  correct  this  anti-social  state  of  mind.  By  suggestion  and  persuasion 
we  must  get  the  hypochondriacs  to  mingle  with  their  fellows,  to  have  a 
community  of  sympathies  and  interests.  We  must  bring  them  into  joyful 
company,  give  them  inspiring  and  uplifting  music,  and  thus  directly  and 
indirectly  drive  away  all  social  estrangement.  .  .  . 

Helen  Keller,  bound  by  physical  limitations  that  seemed  at  first  utterly 
hopeless,  shut  in  to  a  world  where  no  light  nor  sound  ever  penetrates,  has 
yet  made  such  a  magnificent  triumph  of  her  life  that  her  words  about  joy, 
whose  handmaid  is  cheerfulness,  carry  peculiar  conviction.  "  Join  the 
great  company,"  she  says,  "  of  those  who  make  the  barren  places  of  life 
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fruitful  with  kindness.  Carry  a  vision  of  heaven  in  your  souls,  and  you 
shall  make  your  home,  your  college,  the  world,  correspond  to  that  vision. 
Your  success  and  happiness  lie  in  you.  External  conditions  are  the  acci- 
dents of  life,  its  outer  trappings.  The  great  enduring  realities  are  love  and 
service.  Joy  is  the  holy  fire  that  keeps  our  purpose  warm  and  our  intelli- 
gence aglow.  Resolve  to  keep  happy  and  your  joy  and  you  shall  form  an 
invincible  host  against  difficulty." 

The  man  of  "  cheerful  yesterdays  and  confident  to-morrows  "  is  at 
peace  within.  This  inner  health,  of  which  cheerfulness  is  the  sign  and 
symbol,  is  a  prize  to  be  striven  for.  In  the  spiritual  realm  as  in  the 
physical,  "  health,"  to  use  Wendell  Phillips's  words,  "  lies  in  labor,  and 
there  is  no  royal  road  to  it  but  through  toil."  The  contented  cheerfulness 
which  comes  from  honest  exertion,  mental  or  physical  or  spiritual,  is  possi- 
ble for  everyone.  The  first  requisite  is  the  right  attitude  toward  the  exer- 
tion. It  must  be  self-forgetful.  Self-consideration  is  a  ball  and  chain.  It 
hampers  the  attention  which  should  be  given  wholly  to  the  task  in  hand, 
and  retards  every  effort.  The  value  of  enjoyment  on  the  physical  side 
gained  by  self-forgetful  work  is  well  brought  out  by  Forel,  in  his  "  Hygiene 
of  Nerves  and  Mind."  He  says:  "  Moreover,  we  must  banish  pleasure- 
seeking  (but  not  pleasure  itself)  from  our  lives.  Every  pleasure  culti- 
vated for  its  own  sake  leads  to  ennui  and  disgust  and  injures  the  nervous 
health.  Every  healthy  enjoyment  must  be  earned  by  an  harmonious  mode 
of  life.;'.  .  . 

Lincoln's  robust  words  are  well  worth  remembering.  "  I  do  the  very 
best  I  know  how,"  he  says,  "  the  very  best  I  can;  and  I  mean  to  keep  doing 
so  till  the  end.  If  the  end  brings  me  out  all  right,  what  is  said  against 
me  won't  amount  to  anything.  If  the  end  brings  me  out  wrong,  ten  angels 
swearing  I  was  right  would  make  no  difference.".  .  . 

Centered  in  self,  we  miss  all  that  is  best  in  life,  all  that  gives  it  dignity 
and  power  and  value,  all  that  connects  things  temporal  with  things  eternal. 
To  have  true  joy,  true  cheerfulness,  we  must  have  the  Christ-spirit  within 
us.  Consideration  for  our  neighbors,  not  ourselves,  is  the  best  armor 
against  depression.  Service  to  others  is  a  ladder  out  of  misery  and  un- 
happiness.  These  fundamental  truths  of  Christ's  teaching,  love  and  service, 
work  out  in  many  different  ways.  Using  them  as  watchwords,  the  outward 
conduct  of  life  is  perhaps  in  nowise  changed;  but  the  difference  in  motive 
works  a  transformation  in  the  inner  life. 

— Bishop  Fallows,  "Health  and  Happiness,"  p.  221. 
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Editor's  Note. — It  is  a  striking  fact  concerning  psychotherapy  that 
in  principle  it  is  as  old  as  civilization,  and  perhaps  older.  While  religious 
therapeutics  are  as  new  as  the  Emmanuel  movement,  they  are  as  old  as 
the  Bible,  and — to  accept  the  suggestion  of  Dr.  Batten  in  the  following 
article — as  old  in  some  of  their  methods  as  Adam.  It  will  be  a  portion 
of  the  task  of  this  course  of  reading  to  present  the  history  of  psychotherapy 
in  its  remote  beginnings  as  well  as  its  most  recent  applications.  These 
historical  accounts  will  open  with  two  articles  by  the  Rev.  Dr.  Loring  W. 
Batten  telling  the  story  of  healing  in  the  Old  Testament.  In  the  first  of 
these,  the  present  article,  we  are  shown  some  typical  cases  of  sickness 
recounted  in  the  Bible  in  which  spiritual  influence,  or  at  least  the  belief  in 
such  influence,  may  be  traced.  Sickness  as  the  scourge  of  God,  as  divine 
punishment  for  the  sinner,  is  a  topic  around  which  are  built  some  of  the 
most  dramatic  and  appealing  narratives  of  the  Old  Testament.  Dr.  Batten 
has  given  to  his  selection  of  such  incidents  the  interpretation  of  critical 
scholarship. 
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ARTICLE  I 


Healing  in  the  Old  Testament1 

By  THE  REV.  LORING  W.  BATTEN,  Ph.D.,  S.T.D. 

Rector  of  St.  Mark's  Church,  New  York ;  Professor  of  Old  Testament  Litera- 
ture and  Interpretation  in  the  General  Theological  Seminary 

Old  and  New  Testament  Differ  as  to  Healing 

>N  undertaking  the  study  of  healing  in  the  Old 
Testament  and  the  New,  one  is  impressed  with 
the  comparative  scantiness  of  the  material  in  the 
former.  The  shortest  of  the  Gospels  covers 
nineteen  pages  in  the  Bible  before  me;  the  Old 
Testament  extends  to  eight  hundred  and  four- 
teen pages  in  the  same  book.  Yet  there  is  more 
material  for  the  study  of  healing  in  St.  Mark's  Gospel  than  in  the 
whole  of  the  Hebrew  Scriptures.  Sometimes  when  we  read  the 
Gospels  it  seems  as  if  there  was  little  else  than  the  miracles  of  heal- 
ing. We  may  be  sure  that  the  evangelists  have  sacrificed  the  true 
proportions  of  the  life  of  Jesus,  giving  undue  prominence  to  his 
healing  ministry,  because  they  were  most  deeply  impressed  with 
that  particular  manifestation  of  divine  power. 

But  in  the  Old  Testament,  too,  we  have  a  record  of  what  God 
did  for  men.  The  many  writers  who  shared  in  the  composition 
of  that  great  collection  of  books  eagerly  searched  the  records  for 
events  in  which  the  divine  hand  was  conspicuous.  Yet  they  rarely 
mention  a  case  of  recovery  from  sickness.  Still  it  is  certain  that 
such  events  happened.  The  material  is  scanty,  but  there  are  some 
good  cases.  We  have  to  believe,  then,  that  striking  cures  were  very 
rare,  or  else  made  little  impression.  The  latter  could  scarcely  be 
the  true  explanation;  for  a  marvelous  success  in  healing  would  be 
regarded  as  a  proof  of  the  power  of  God;  untimely  death  was 

1  See  editor's  note  "  The  Next  Article  "  on  preceding  page. 
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regarded  as  a  great  evil,  and  long  life  one  of  the  most  coveted  of 
divine  blessings.  Health  was  highly  valued  and  sickness  corre- 
spondingly deplored.  Besides,  the  few  cases  we  have,  show  how 
highly  successful  healing  was  valued.  The  explanation  of  the 
paucity  of  our  material  must,  therefore,  be  the  fewness  of  the  cases. 

Gospels  Personal,  Old  Testament  National 

ANOTHER  point  of  comparison  merits  consideration.  The 
Gospels  are  biographical,  dealing  with  the  teaching  and  deeds 
of  a  single  unique  personality,  while  the  Old  Testament  is  national 
in  its  interest  and  aim.  The  condition  of  the  whole  people  was 
very  largely  the  subject  in  the  writers'  minds.  Even  in  many  pas- 
sages of  the  Psalms  and  Prophets,  in  which  an  individual  is  the 
subject,  it  is  now  generally  held  that  a  person  is  only  the  apparent 
subject,  while  the  real  concern  of  the  writer  is  the  nation  of  Israel, 
which  is  personified  as  an  individual.  Still  there  is  a  good  deal  of 
true  personal  history,  and  the  silence  remarked  is  pretty  sure  proof 
that  what  is  called  miraculous  healing  was  rare  among  the  ancient 
Hebrews. 

Belief  that  Disease  was  Sent  by  God 

THE  supreme  interest  in  most  conditions  lies  in  their  causes. 
We  are  never  satisfied  until  a  thing  can  be  tracked  back  to  its 
origin.  This  is  especially  true  of  pathological  conditions.  If  a 
person  catches  cold,  he  can  never  rest  until  he  has  traveled  back 
to  a  draught,  damp  feet,  or  something  of  the  kind,  upon  which  to 
lay  the  blame.  It  is  true  that  his  quest  often  takes  him  far  from 
the  right  beginning  point.  But  still  he  is  quite  satisfied  with  his 
error,  so  long  as  he  is  ignorant  of  its  falsity.  This  characteristic 
is  not  modern  or  American,  but  is  found  among  all  peoples  and 
in  all  ages.  It  was  as  marked  among  the  ancient  people  of  God  as 
among  ourselves.  When  disease  befell  them,  they,  too,  sought  an 
answer  to  that  insistent  query,  whence  did  it  come? 

In  seeking  the  reply  to  this  question  there  is  no  dearth  of 
material.  On  the  contrary,  little  as  we  find  about  healing  meas- 
ures, information  abounds  on  beliefs  as  to  causes  of  diseases.  But 
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FOURTH  EDITION 

HEALTH  AND  HAPPINESS 

A  GUIDE  TO  RELIGIOUS  HEALING  AND  RIGHT  LIVING 

By  the  RT.  REV.  SAMUEL  FALLOWS,  D.D.,  LL.D. 

"TS  Mental  Healing  scientific ?    Is  it  practical ?    Is  it  safe?" 

Such  questions  are  being  asked  by  a  large  quota  of  thinking  men  and  women, 
the  world  over. 

This  book  is  the  answer.  It  contains  all  the  principles  of  mental  and  spiritual  hygiene, 
so  charmingly  and  concisely  put  that  the  reader  is  tempted  to  prove  the  method  just  for 
the  sake  of  enjoyment.  And,  to  quote  the  San  Francisco  Argonaut,  "The  evidences 
are  indisputable." 

Bishop  Fallows  is  well  known  in  connection  with  the  establishment  of  a  movement 
now  being  carried  on  in  St.  Paul's  Church,  Chicago,  where  wonderful  results  have  been 
accomplished  through  faith  and  science,  working  together.  This  union  of  religion  and 
medicine  is  achieved  on  a  basis  of  practice  largely  original  with  Bishop  Fallows,  yet  in 
principle  old  as  the  human  race.  Theories,  methods,  cases  and  results  are  fully  given 
in  the  book,  whose  chapter-headings  follow  : 

The  Science  and  Practice  of  Prayer ;  Faith  a  Dynamic  Force ;  The  Presence  and  Power  of 
God ;  The  Power  of  Love ;  Self-Control ;  Doubt ;  Physician  and  Clergyman ;  The  Clergyman's 
Opportunity;  Consciousness  and  Subconsciousness;  Suggestion;  Auto  -  Suggestion ;  Unused 
Powers ;  The  Mission  of  Pain ;  Therapeutic  Training  of  the  Emotions ;  Overcoming  Worry ; 
Fear  and  Its  Antidote ;  The  Conquest  of  Anger ;  Cheerfulness  a  Tonic ;  Watchwords  of  Right 
Living ;  A  Litany  of  Health. 

OPINIONS  FROM  THE  PRESS 


"  It  would  be  difficult  to  name  a  book  more  helpful 
and  inspiring." — Boston  Transcript. 

"  If  Bishop  Fallows  can  popularize  this  knowledge 
of  mental  healing,  if  he  can  make  us  realize  what  now 
we  only  believe  theoretically,  he  will  render  a  vast  serv- 
ice to  humanity." — San  Francisco  Argonaut. 

"  Discusses  the  whole  subject  of  mental  and  spiritual 
treatment  from  a  new  and  sane  standpoint,  and  is 
addressed  to  the  demands  of  every  man  and  woman  of 
common  sense." — Baltimore  American. 

"  The  chapter  on  the  science  and  practice  of  prayer, 
and  that  on  faith  as  a  dynamic  force,  will  open  up  new 
avenues  of  thought  for  many." 

Christian  Endeavor  World,  Boston. 

"  A  book  for  the  present,  designed  to  meet  the  needs 


of  those,  whether  well  or  ill,  who  desire  to  follow  the 
way  to  greater  health  and  efficiency." 

— Bookman,  New  York. 

"  It  ought  to  be  put  into  every  public  library  in  the 
land,  and  no  private  library  is  complete  without  it." 
— Good  Health,  Battle  Creek,  Michigan. 

"  Every  pastor  should  read  this  helpful  book,  and 
should  try  to  place  a  copy  in  the  hands  of  such  people 
in  his  community  as  need  more  faith,  more  self-control, 
more  will-power  to  aid  them  in  their  bitter  struggle 
against  the  ills  and  the  worries  of  the  flesh." 

— Cumberland  Presbyterian,  Nashville,  Tennessee. 

"  The  best  book  on  the  subject  so  far  given  to  the 
public. ' ' — Congregationalist,  Boston . 

"  The  book  is  one  to  love  and  to  live  by." 

Christian  Intelligencer,  New  York. 
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HAVE  always  thought,  and 
not  without  reason,  that 
to  have  published  for  the 
benefit  of  afflicted  mortals  any 
certain  method  of  subduing  even 
the  slightest  disease  was  a 
matter  of  greater  felicity  than 
the  riches  of  a  Tantalus  or 
a  Croesus.  I  have  called  it 
a  matter  of  greater  felicity;  I 
now  call  it  a  matter  of 
greater  goodness  and  of 
greater  wisdom." 

— Sydenham 
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